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Under Section 472 (a)(4) of the Higher Education Opportunity Act of 2008, schools have the authority to allow a student to
borrow an Unsubsidized Loan when the student’s parents have ended all financial support and have refused to provide
information and sign the student’s FAFSA application. If you are no longer receiving any financial support from your parents,
and they refused to provide information and sign your FAFSA application, your parent must complete this form. If your parent
refuses to sign this form, you must attach documentation from a disinterested third party to support your request (teacher,
counselor, cleric or court).

S'ECTION |: Student Affirmation

| certify that all information reported to qualify for federal student aid iscorrect.

| certify that my parent(s) refuse to provide any information, and refuse to complete the parental section of a Free
Application for Federal Student Aid (FAFSA) application.

| understand that | will not receive any federal, state or college need-based aid. | am only eligible to
request a Federal Unsubsidized Loan and understand that this loan must be repaid with interest.

| understand that my responsibility for the loan lasts until the loan is paid in full.

| understand | am applying for a loan in the amount of

I understand that | must complete a Master Promissory Note and the Entrance Counseling for my
loan. (studentaid.gov)

Student Signature

SECTION 2: Staff Affirmation

I have verified the student selected “Yes” to the “Apply for a Direct Unsubsidized Loan Only” question.

| have communicated with the student all of the available aid options if their parent would provide FAFSA
information.

Staff Signature
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