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2026-2027 PARENT REFUSAL CERTIFICATION

Federal regulations give schools the authority to allow a student to borrow a Federal Direct Unsubsidized Loan when the
student’s parent(s) have ended all financial support and have refused to provide their income information on the student’s FAFSA
as contributors. PLEASE NOTE: this form does NOT grant a student independent status for the purpose of receiving financial
aid. By completing this form, the student is only requesting an unsubsidized loan subject to the limits for dependent students.
No other federal or state financial aid will be available.

STUDENT INFORMATION (Please print)

Student’s Last Name Student’s First Name Middle Initial Student ID Number

PARENT SIGNATURE

By signing below, you, the parent(s) of the aforementioned student, confirm one of the following:
e You refuse to provide your income information as contributor(s) on the student’'s 2026-2027 FAFSA application
e You do not and will not provide any financial support to the student

Please provide the date you stopped providing financial support to the student:

Parent 1 Name (Printed) Parent 1 Signature Date

Parent 2 Name (Printed) Parent 2 Signature Date

THIRD PARTY SUPPORTING STATEMENT

PLEASE NOTE: Third-party portions of this form must be completed only if the student’s parent(s) refuse to sign the previous
certifying statement.

If the student’s parent(s) refuse to sign this form and the criteria provided in the previous section is met, the student must provide a
statement from a third party supporting their lack of parental financial support or refusal to complete the FAFSA. Examples of an
appropriate third party include teachers, counselors, court officials, etc. Statements must be provided on appropriate letterhead.

THIRD PARTY SIGNATURE

By signing below, you, the aforementioned third party, confirm one of the following:
e The student’s parent(s) refuse to provide their income information as contributor(s) on the student’'s 2026-2027 FAFSA
application
e The student’s parent(s) do not and will not provide any financial support to the student

Third Party Name (Printed) Third Party Signature Date

CERTIFICATION AND SIGNATURE

By signing this document, the student certifies that all information provided is complete and correct. The student must sign and date.
(Electronic/typed signatures are not accepted)

WARNING: If you purposely give false or
misleading information on this form, you may
Student’s Signature (Required) Date be fined, be sentenced to jail, or both
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