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2024-2025 Parent FAFSA Refusal

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 or have refused to
provide information on the Free Application for Federal Student Aid (FAFSA). Students must
understand that they are only requesting an unsubsidized loan subject to the limits for dependent
students. No other federal or state financial aid will be available. Note: this form does not allow a
student to apply for financial aid as an independent student.

Instructions: Both the student and the parent(s) must complete and sign this form. If your parent(s)
refuse to sign and date this form, you must obtain documentation from a third party, such as a
teacher, counselor, cleric or court who is familiar with your situation and can document your
relationship with your parent(s).

Upload the completed form, as well as any supporting documentation, via your student financial aid
portal. This information can also be faxed or mailed. The financial aid office will review the information
provided and will communicate with you via your Baker College email if additional information is
needed. Once all requested documents are received, you will receive notification via your Baker
College email.

Student Information

Student Name: UIN:

Street Address:

City: State: Zip:

| am requesting that the Financial Aid office omit my parent’s information on the Free Application for
Federal Student Aid (FAFSA). My parents do not and will not financially support me or refuse to
provide their information on my FAFSA form.

Student Signature: Date:
(Physical Signature Required)

*Continue to page 2 for Parent Certification



Student Name: UIN:

Parent Information

Instructions: Must be completed by the student’s biological or adoptive parent(s).

Review to determine who is considered a parent and must sign this form.

If your parents are legally married and/or living together, both signatures are required.
If your biological or adoptive parent has remarried, your stepparent must also sign this form.
If your parent has never been married and you do not know or have contact with the other
parent, only one signature is needed (additional documentation may be required).
If your parents are divorced (have not remarried) or legally separated, you will need to
determine the appropriate parent to complete and sign the appeal by the ranked criteria below:
o Parent who provided more financial support over the past 12 months.
o Parent who provided more financial support during the most recent year you received

financial support.

PARENT CERTIFICATION

Parent Name:
Street Address:
City: State: Zip:

Phone: E-mail Address:

|:| | have stopped providing financial support and will not provide any future financial
support to the student named above (including payment of educational costs, as well as
all other cash and non-cash support such as room, meals, utilities, insurance, etc.).
Date support ended:

] Irefuse to complete the parental section of the 2024-2025 Free Application for Federal
Student Aid (FAFSA).

Parent Signature: Date:
(Physical Signature Required)

OTHER PARENT CERTIFICATION

030424

Other Parent Name:
Street Address:
City: State: Zip:

Phone: E-mail Address:

[] Ihave stopped providing financial support and will not provide any future financial
support to the student named above (including payment of educational costs, as well as
all other cash and non-cash support such as room, meals, utilities, insurance, etc.).

Date support ended:

] Irefuse to complete the parental section of the 2024-2025 Free Application for Federal
Student Aid (FAFSA).

Parent Signature: Date:
(Physical Signature Required)

Scan to OnBase: Parent Refusal
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