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Financial Aid Office 

2024 ς 2025 Parent Refusal to Provide Information Form 

Name  Student ID 

Street  Phone 

City, State, ZIP 
  

Email 
 

Federal regulations give schools the authority to allow a student to borrow a Federal Direct Unsubsidized Loan 

when the student’s parents have ended all financial support or refuse to compete and sign the Free Application 

for Federal Student Aid (FASFA).  Before requesting consideration for the loan with this form, students should 

speak to their campus financial aid office to discuss their situation to see if there is a more beneficial avenue, 

such as a Dependency Override. 

By completing and submitting this form, students must understand they are requesting only an unsubsidized 

loan subject to the annual limits for dependent students.  No other federal or state need-based aid will be 

available.  Students must complete and submit their 2024-2025 FAFSA application with all required student 

information and certifications. 

Note to student:  If you meet the conditions in the parent section below, but your parent will not sign this form, 

you may submit a letter from a third party (i.e. teacher, counselor, clergy, or court) who is familiar with your 

situation and can describe your relationship with your parents. 

Parent Attestation: Select check the appropriate option and complete the information below. 

 I, ______________________________________, stopped providing financial support to the 
          (Parent name) 

Student (including payments of educational costs, and all other cash and non-cash support to the 

student such as room and/or board) as of the following date: _____________________. 

OR 

 I, ______________________________________, refuse to provide my income information to 
          (Parent name) 

complete and sign the FAFSA, which is necessary to determine the student’s financial aid eligibility for 
grants and or other need-based aid programs. 

 

Parent Address: _________________________________________________________________________ 
Street     City   State  Zip 
 

Parent Signature: ________________________________________  Date: _____________________________ 

Student Signature: _______________________________________  Date: _____________________________ 
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