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Student’s Full Legal Name 

2025-2026 FAFSA Submitted Without Parent Information/Parent Refusal 
The federal government defines dependency status for financial aid applicants. This form is used by a student 
who is classified as a dependent student based on the Free Application for Federal Student Aid (FAFSA) but 
whose parents do not provide financial support and/or refuse to complete the parent portion of the FASFA. 

Section 1: Student Information 

Student Name: W#: 

Email Address: Phone: 

Section 2: Parent Certification 

To receive a Federal Direct Unsubsidized Loan, as a dependent student completing the FAFSA without 
providing parent data, federal regulations require our office to verify that the parent(s) have ended financial 
support for the student and/or the parent(s) refuse to complete the parent portion of the FAFSA. 

 I certify that I, the parent of:  and 

 I have stopped providing financial support as of the following date:  and 

I will not provide financial support to this student in the future, and/or

 I refuse to complete the parent portion of the 2025-2026 FAFSA.

Print Parent’s Name 

Parent’s Signature Date (mm/dd/yy) 

Section 3: Signature and Certification 

I certify that the above statements are true, and I understand that I will ONLY be eligible to receive a Direct 
Unsubsidized Loan at the dependent limit. I will NOT be eligible for any other federal, state and/or institutional 
financial aid (i.e. grants, including Federal Pell Grant, work-study or need based student loans) without parent 
information on the FAFSA. I understand that I am required to sign and submit this form to ensure the processing 
of my financial aid. 

Warning: If you purposefully give false or misleading information on this form, you may be fined, sent to prison, or both. 

Student Signature Date (mm/dd/yy) 

Please return completed form via Secure File Upload: www.uwyo.edu/sfa/forms/upload.html

(mm/dd/yy)
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