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PARENT REFUSAL CERTIFICATION 
 

I understand that by refusing to provide information on the FAFSA my child will not be considered for Federal 
Pell Grant, other federal or state grants, work-study, or Federal Direct Subsidized Loans. I understand that my 
child will only be eligible for a Federal Direct Unsubsidized Loan, which may not cover all of the educational 
expenses. I also understand that I can make a correction to the FAFSA to enter my financial information so my 
child can receive full financial aid consideration and that doing so does not obligate me to borrow educational 
loans on my child’s behalf or pay my child’s tuition or other charges. I certify that I ended all financial support 
for my child on: _______________.  

      (Date support ended)  
 
______________________________________________                                         ________________  
Parent Signature                                  Date 

 

Office of Financial Aid 

2016-2017 Statement of No Parental Information  

 

Student Name:             ____    _____________  

SSN (last four digits): ___ ___ ___ ___  Phone Number:        __________________________ 

If you completed the Free Application for Federal Student Aid (FAFSA) and did not report your parent’s 
information because your parent refuses to provide the information, certify your information below.  
 
Parent Refusal  
My parent(s) do not want to provide their information on the FAFSA and they do not and will not provide any 
financial support for me. Financial support includes payment of educational expenses, cash and non-cash 
support, or any living expenses (including living at home with my parents). To approve a Federal Direct 
Unsubsidized Loan, we require the following certification from your parent. 

 

 

By signing this form, I certify that all the information provided is complete and correct.  

 

____________________________       __________________ 

Student Signature          Date  
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