
2024-2025 PARENT REFUSAL CERTIFICATION

STUDENT INFORMATION (Please Print)

____________________________________________________________________ 	 ___________________________________
Student’s Last Name                                           Student’s First Name                         Middle Initial			  Student ID Number

_____________________________________________________________________________ 	 _ ______________________________________
Student’s Street Address (Include Apartment Number)			   Student’s Date of Birth

_____________________________________________________________________________ 	 _ ______________________________________
City                                                                                State                                 Zip Code			   Email Address

_____________________________________________________________ 	 _______________________________________________________
Home Phone Number (Include Area Code)	  Cell Phone Number

PARENT STATEMENT: 

__________________________________________________________ 	 ___________________________________________________________
Print Parent 1 Name		  Print Parent 2 Name

We (I) the parent(s) of the above-named student confirm by signing this document the following:

	 q	 We (I) the parent(s) have stopped providing financial support to the student as of the date ______________

	 q	 We (I) refuse to provide the income information and all requested sections on the FAFSA that apply to  
		  “Parent/Other Parent.”

	 q	 We (I) confirm that we do not and will not provide any financial support to our child. 

__________________________________________________________ 	 ___________________________________________________________
Parent 1 Signature                                                                Date		  Parent 2 Signature                                                                Date

If parent(s) refuse to sign this statement, but meet the criteria above, the student must provide a letter on 
appropriate letterhead from a third party (teacher, counselor, cleric, court, etc.) 

	 q	 My parent(s) have refused to sign this form, my authority figure has signed below, and the required 
		  documentation is attached

_____________________________________________________
Third Party                                                                             Date

_____________________________________________________
Student Signature                                                                  Date

2024:04

Federal regulations give schools the authority to allow a student to borrow a Federal Direct Unsubsidized Loan 
when the student’s parent(s) have ended all financial support and have refused to complete and sign a Free Appli-
cation for Federal Student Aid (FAFSA). Students who request consideration for the loan should read the informa-
tion on this form and have one parent complete and sign this form. Note that this form does not allow a student 
to apply for financial aid as an independent student. Students must understand that they are requesting 
only an unsubsidized loan subject to the limits for dependent students. No other federal or state financial 
aid will be available.

WARNING: If you purposely give false or 
misleading information on this worksheet, you 
may be fined, be sentenced to jail, or both

Financial Aid Office: 700 West State Street, Room S115  ■  Milwaukee, WI 53233-1443  ■  Phone: 414-297-6282  ■  Fax: 414-297-6466
matc.edu    finaid@matc.edu    

MATC is accredited by the Higher Learning Commission, Commission on Institutions of Higher Education, the national standard in accrediting colleges and schools for distinction  
in academics and student services. MATC is an Affirmative Action/Equal Opportunity institution and complies with all requirements of the Americans with Disabilities Act.
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