2019-2020

Parent Refusal Form

Student Financial Services ¢ 1 Ferncroft Road e Danvers, MA 01923-0840

978-762-4189 www.northshore.edu/paying/financial-services
sfs@northshore.edu

Student ID# borrow a Federal Direct Unsubsidized Loan when the student’s par-

| N | 0 | 0 | | | | | | | ents have ended all financial support and have refused to complete
and sign a Free Application for Federal Student Aid (FAFSA). Students

Last Name: who request consideration for the loan should read the information
found on our website, www.northshore.edu/paying/aid/loans

First Name: and have one parent complete and sign this form.

This form DOES NOT allow you to apply for financial aid as an independent student. You must understand that you are re-
questing an unsubsidized loan subject to the limits for dependent students. No other federal, state, or university need-based
aid will be available, including the Federal Direct Parent PLUS Loan

ANNUAL LOAN LIMITS PER ACADEMIC LEVEL

Academic Level of Dependent Student Unsubsidized Loan Limit
Freshman (0-29 earned credits) $5,500
Sophomore (30+ earned credits) $6,500

Although the Financial Aid Office may waive the requirement for parent income and asset information on the FAFSA, you
must complete and submit FAFSA that includes all of the required student information and certifications. Also, if you meet
the conditions shown in the Parent Section but your parent will not sign this form, you may submit a letter from a third
party (e.g., teacher, counselor, clergy, and court) who is familiar with your situation and can describe your relationship with
your parents. The letter must be on appropriate letterhead.

Parent Section:

| attest to the following:
* I have stopped providing financial support to the student (including payment of educational costs, as well as all other
cash and non-cash supports to the student such as room and/or board) as of the following date and
« [ will not provide financial support to the student in the future, and MM/DDAAAY
* [ refuse to complete the parental section of a Free Application for Federal Student Aid (FAFSA).

Parent’s name

PLEASE PRINT

Address City State Zip
PLEASE PRINT

Certification and Signatures
If you purposely give false or misleading information on this worksheet, you may receive a fine, prison, or both. By signing this
information request, I certify that all information is complete and correct. We cannot accept digital signatures.

STUDENT'S SIGNATURE DATE PARENT’S SIGNATURE DATE

3/14/19



	Student ID: 
	Last Name: 
	First Name: 
	cash and noncash supports to the student such as room andor board as of the following date: 
	Parents name: 
	Address: 
	City: 
	State: 
	Zip: 
	DATE: 
	DATE_2: 


