Fashion Institute Seventh Avenue at 27 Street
of Technology New York City 10001-5992
www.fitnyc.edu
POWER OF ATTORNEY
Program:

(SP/FA Semester or Academic Year Program)

Office of International Programs B119
1(212) 217-5380 (phone); 1(212) 217-5381 (fax)
fitintipgms@fitnyc.edu (email)

During: Fall Spring Summer
(Indicate Year)

D% @

(Student’s Name)

hereby authorize

to endorse and accept any check

(Authorized Person’s Name)

payable in my nhame, or to act on my behalfin any school-related matters while | am studying abroad.

Valid Until: End of Study Abroad Program Stated Above

Authorized Person’s Information:

Street Address Apt#
( ) -
City State Zip Telephone
Authorized Person’s Signature: Date: / /
Relationship to Student:
Student’s Signature: Date: / /

(To be signed in front of a notary public)

NOTARY AUTHORIZATION:

VENUE: State of: County of:

JURAT:

Subscribed and sworn to before me this day of
By:

Notary’s Signature:

Date:

(Official Seal or Stamp)
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	Subscribed and sworn to before me this __________ day of ____________

