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Parent Refusal to Complete the FAFSA 
 

Student’s Name: _________________________________________  Student ID:____________________ 
 

You indicated on your Free Application for Federal Student Aid (FAFSA) that your parent(s) is unwilling to provide their 
information. As a result, you are not eligible for federal grants or work-study and may only qualify for Direct 
Unsubsidized Loan funding.  If you made a mistake in filling out your FAFSA and would like to be considered for federal 
grant and work-study funding, please contact the Financial Aid Office. It will be necessary to make corrections to your 
FAFSA application. If you would like to proceed with applying for a Direct Unsubsidized Loan only, your parent must 
complete the information below in the presence of a notary.  

 
PARENT ACKNOWLEDGEMENT 

The Parent(s) must initial at least one of the statements below: 
 

______I/we refuse to fill out our student’s FAFSA,    OR 

______I/we do not provide any financial support to the student including cash and non-cash support such as housing, 
paying bills on their behalf, allowing them use of a vehicle, providing health or car insurance coverage, or co-signing any 
type of loan for the student, and will not resume financial support any time in the future.  

I/we understand that providing our information on the FAFSA does not make us responsible for any costs incurred 
during the student’s enrollment. Additionally, we acknowledge that by refusing to provide our information on the 
FAFSA, the student's eligibility for student aid may be significantly limited  
 
                   
Parent Name                
 
                      
Parent(s) Signature                Date 

NOTARY’S CERTIFICATE OF ACKNOWLEDGEMENT 
Notary’s certification may vary by State 

 
State of ____________________________________City/County of__________________________On_____________,  
                      (Date) 
before me, ___________________________________, personally appeared,_______________________________,  

(Notary’s name)                                                                                     (Printed name of signer) 
 
and provided to me on the basis of satisfactory evidence of identification ______________________________________ 
              (Type of unexpired government-issued photo ID provided) 

to be the above-named person who signed the foregoing instrument.            

 
WITNESS my hand and official seal 
                        (seal)                                           ________________________________________ 

(Notary signature) 
 
 
 
My commission expires on ______________________ 

        (Date) 
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