
2025-26 Parent Refusal Form

FAC25PRF

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 complete and sign 
a Free Application for Federal Student Aid (FAFSA).

This form does not allow a student to apply for financial aid as an independent student. Student must 
understand that they are requesting only an unsubsidized loan subject to the limits for dependent 
students. No other federal student aid will be available, including the Federal Direct Parent PLUS Loan.

SECTION A: Student Information

Name: __________________________________________ Student ID Number: _ _______________________

Address: _______________________________ City: __________________ State: __________ Zip:_________

Home Phone: _______________________________ Work Phone:____________________________________

SECTION B: To Be Completed by Parent

Parent Name:_ _____________________________________________________________________________  

Parent Address: ___________________________ City: ____________________ State: _______ Zip:________

By my signature below I attest to the following:

•	 I Do not provide any financial support to the student named above, date the support 
ended:____________ and I will not provide any financial support to the student in the future; OR

•	 I Refuse to fill out the FAFSA on the student’s behalf.

Parent’s Signature: ___________________________________________________ Date:_________________

**If the parents refuse to sign and date a statement to this effect, the student must provide documentation 
from a third party (the student is not sufficient), such as a teacher, counselor, cleric, or court.

SECTION C: Student Certification Statement 
I certify that all of the information on this form and accompanying documents are true and complete to the 
best of my knowledge. Furthermore, I affirm that I have not knowingly or intentionally provided any false or 
fraudulent documentation. 

Student Signature: ___________________________________________________ Date:_ ________________

Acceptable signature formats include hand-written signatures, signatures made using a stylus or finger or 
an image representation of your signature.

MAIL FORM TO: 
Clark State College, Financial Aid Office
570 E. Leffel Lane, Springfield, Ohio 45505
financialaid@clarkstate.edu • 937-328-6034
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