
 

 

KEAN-OCEAN CONSORTIUM PAYMENT AUTHORIZATION 
(To be completed only if you wish to use Kean Financial Aid to pay for Ocean County College Courses) 

 

 

 
NAME (PLEASE PRINT) KEAN ID NUMBER 

KEAN MAJOR PROGRAM TERM 

EMAIL ADDRESS YOU USE MOST REGULARLY PHONE NUMBER 

 

 

 

I hereby authorize Kean University to pay Ocean County College (hereafter referred to as OCC) the current amount due from my Kean 

University Student Financial Assistance package (grants and loans) for the __________________ term of 20____. 

 


