
Return to: Office of Financial Aid 

P.O. Box 6804 GH-146 Fullerton,

CA 92834-6804 Enter Student’s 
CWID Here: 

PARENT STATEMENT OF NON-SUPPORT (2022-2023)
PRINT CLEARLY AND USE BLACK INK 

Instructions: The Higher Education Opportunity Act of 2008 (HEOA) granted that students may receive unsubsidized Stafford loans 

only if the student can provide proof that their parents refuse to provide information to complete the Free Application for Federal 

Student Aid (FAFSA) and that the parents do not and will not provide any financial support to the student. See definition of a parent 

below. Incomplete documents will not be returned. They will be disposed of in a secure manner, per university policy. This will delay 

processing. 

Definition of parent:  For the FAFSA, “parent” refers to your biological and/ or adoptive parents (including your step-parent If 
that person is currently married to your “parent”). 
The following are NOT considered to be a “legal parent” for the FAFSA: 

 Grandparents, foster parents, legal guardians, aunts and uncles are NOT considered parents unless they have
legally adopted you.

 Any person who is not married to your parent and who is not a legal or biological parent

If your parent’s FAFSA marital status is “married,” or “unmarried and both parents living together,” then both their information 
must be provided. 

If you seek to apply for an unsubsidized loan under the eligibility guidelines of this provision, complete this form.  Be advised that the 

parent(s) who sign this statement cannot apply for a Parental Loan for Undergraduate Students (PLUS).  If you cannot provide 

signatures for both parents, you must indicate the reason(s) in the comment section below why you are unable to complete this form in 

its entirety, i.e., parents are divorced or one parent is deceased.  

By signing the certification below, we affirm that we (I) are the parents of ________________________________
        (print student’s full name) 

 We (I) refuse to provide information to complete the Free Application for Federal Student Aid, and

 We (I) do not and will not provide any financial support to him/her to attend Cal State Fullerton

The date we (I) ceased support: ________________________________ 

Month/Date/Year 

The above mentioned student lives (check one):  [  ] with parent(s)  [  ] not with parent(s) 

Comments: __________________________________________________________________________________________________ 

lf   I made a mistake on the FAFSA and will provide parental information. 

CERTIFICATION:   
By signing this form, I certify that all of the information reported on this form and any attachments hereto is true, complete, and 
accurate. I agree to provide additional proof of the information we have reported, if requested to do so. *Signing parent must be a parent 
that provided information on the FAFSA. 

*Parent 1 Signature: ___________________________________________________Date _________________________

*Parent 2 Signature: ___________________________________________________Date _________________________

Student’s Signature: ________________________________________________CWID ________________________
*Warning:  If you give false or misleading information on documents submitted to the Office of Financial Aid, you may be fined, be sentenced to jail, or both.

FINANCIAL AID APPEAL DECISION – OFFICE USE ONLY 

APPEAL DECISION:    [  ] APPEAL GRANTED You are eligible for an unsubsidized loan. 

[  ] APPEAL DENIED You must provide your parents information to apply for aid. 

[  ] OTHER (See comments below.) 

Comments: ______________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________ Committee Members: __________________________________________ Date: _______________________ 

Records Unit:      Aid Status: 

[ [  ] Unsub awarded  ] Scan and mail    [  ] Scan only                         [  ] Aid Cancelled                       [  ] Comments Updated
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