NAME:

WORCESTER Financial Aid

STATE Phone: 508-929-8056

UNIVERSITY Fax: 508-929-8194 ID#:

FAC23PET

2023/2024
PETITION TO RECEIVE A FEDERAL DIRECT UNSUBSIDIZED LOAN
Without parental data on the FAFSA

The following questions must be answered by the parent(s) with whom you most recently lived in order for you to be
reviewed for a Federal Direct Unsubsidized Stafford Loan (only) without parental data on the FAFSA. We will review
your case once this form is completed, signed and returned to the Financial Aid Office. Please note that if your request is
approved, you will be considered for the Unsubsidized Loan limit of a dependent student. You will not be eligible for
any other financial aid.

1. Are you, the parent (parent name A_refusinatq complete the parental section of
the 2023/2024 Free Application for Federal Student Aid (FAFSA)? Yes No

If you answered no to question #1, please sign, date and return this form to the Financial Aid Office. If you answered
yes to question #1, please complete the rest of this form.

2. Have you stopped providing financial support (financial support includes not only payment by the parent of
educational cqsts_but alsa providing other cash and non-cash support to the student such as room and/or board) to the
student? Yes No

3. As of what date did you stop providing financial support to the student?

4. Will you not be providing financial support to the student in the future? Yes No

5. Does the student live in your home? Yes| | No
If no, where does the student live?

7. Do you (or your spouse) provide the student’s auto insurance? Yes No
If no, who provides it?

8. Do you provide the student with a car? Yes No

9. Do you pay any of the student’s educational costs? Yes No

10. How does the student intend to financially support him/herself without parental support?

I/we certify that the above information is complete and correct. Do not leave any blanks. If not complete this
form will be returned to you.

SIGNATURE (student) DATE:

SIGNATURE (parent) DATE:
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