Office of Scholarships & Financial Aid
Knight Hall, Room 174

1000 E University Ave, Dept 3335, Laramie, WY 82071

Fax: (307) 766-3800 * Phone: (307) 766-2116

Email: finaid@uwyo.edu * Website: www.uwyo.edu/sfa

OSFA's Secure File Upload welbsite ¢« UW's website

2025-2026 Parent Application Error Resolution Form

This form is requested by the Office of Scholarships & Financial Aid when a Parent or Parent’s Spouse has

discrepant FAFSA information that could affect the Student’s financial aid award. Federal regulations require a

review of any subsequent FAFSA submissions. If the applicant has made changes that impact the Student Aid
Index (SAl), it is necessary to determine whether the original information submitted was accurate at the time
the inifial FAFSA was completed. It is possible that additional documentation may be needed to determine
the appropriate FAFSA fransaction for calculating the Student’s financial aid eligibility.

Section 1: Parent Information

Parent Name:

Student’'s W#:

Email Address:

Phone:

Section 2: Parent’s Information Error Correction Table

Error (Check all that apply)

Required Documentation

Q Parent/Parent’s Spouse
Taxed Income

Statement signed by parent to explain error

Signed copy of 2023 federal tax return or 2023 IRS Record of Account
Transcript

Signed copy of relevant amended 2023 federal tax return, if
applicable

W-2 forms for 2023, if applicable and not already submitted

Q Parent/Parent’s Spouse
Untaxed Income

Statement signed by parent to explain error
Third-party documentation, if applicable, to confirm source and
amount of income

Q Parent/Parent’s Spouse
Assets and Investment
Income (excluding primary
residence and retirement
accounts)

Statement signed by parent to explain error
Copies of financial statements from all financial institutions to reflect
values as of the date the FAFSA was originally filed.

a Family Size

Statement signed by parent to explain error
Third-party documentation, if applicable, to confirm error

Section 3: Parent Signature and Certification

Each person signing below certifies that all information reported is complete and accurate.

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

Parent Signature

Date (mm/dd/yy)

Parent Spouse’s Signature (if applicable) Date (mm/dd/yy)

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