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Unsubsidized Loan Request for Dependent Students  
Without Parental Data 

2024-2025 
 

Please TYPE Responses 
 

Student Name: ____________________                     Phone Number: ________________________ 
Student ID: _______________________                                Personal Email: ________________________ 
 
You indicated on your 2024-2025 Free Application for Federal Student Aid (FAFSA) that your parents are 
unwilling to provide their information. Per federal regulations, dependent students may only be eligible 
to receive Federal Direct Unsubsidized Loans if their parents have ended financial support and refuse to 
file the FAFSA.  
 

Section A: Student 
 
Do you wish to be considered for a Federal Direct Unsubsidized Loan ONLY? 
 

 Yes, I understand I will not be considered for any federal grants, subsidized loans, or the work-
study program. In addition, I understand I will not be considered for any institutional funds 
that require me to demonstrate financial need (including need-based scholarships and 
grants). Complete Section B below. 

 No, I wish to be considered for other types of aid and will provide parental information on the 
FAFSA. I understand my file will not be processed until I have provided parental information 
on the FAFSA.  
 

My signature below certifies that I understand the information provided above. I also understand that 
Direct Unsubsidized Loans accrue interest from the time the loan is disbursed until it is paid in full. 
 
Student Signature: ______________________                    Date: ___________________________ 
 

Section B: Parent 
 
I, _______________________________, the parent of the student named above, attest to the following:   

     (printed name) 
 

 I refuse to complete the parent contributor section of the FAFSA and/or  

 I have stopped providing financial support to the student named above and will not provide 
further support. Indicate the date financial support ended: __________________________ 

 
Parent Signature: _______________________                    Date: ____________________________ 
 
If your parents are unwilling to complete Section B, you must provide an official statement from a third 
party (i.e., a teacher, counselor, cleric, or court) that documents your parent’s refusal to complete the 
FAFSA and that they do not and will not financially support you.  
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