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Tel 678‐839‐6421 • Fax 678‐839‐6422 
The University System of Georgia • Affirmative Action/Equal Opportunity Institution 

 

Division of Student Affairs and Enrollment Management 

FINANCIAL AID STATEMENT FOR MISSING PARENTAL INFORMATION 
ON THE 2009‐2010 FAFSA 

 

PLEASE PRINT ALL INFORMATION 

NAME_________________________________________ UWG ID#____________________________________ 

PHONE 
LOCAL_______________________ HOME_____________________ CELL 
 

The Department of Financial Aid has received the results of your 2009-2010 FAFSA (Free Application for Federal 
Student Aid). According to your application you are a dependent student. However, you did not provide any parental 
information.  Failure to choose an option below and return the form to financial aid will stop the processing of your  
application for Federal Financial Aid. (This does not include HOPE Scholarship.) 

PLEASE READ AND INITIAL THE CHOICE THAT FITS YOUR SITUATION: 

A. _____ I have updated my 09-10 FAFSA with my parent’s information.  Please update UWG records. 
 

B. _____ I cannot provide my parents information.  Please process an unsubsidized loan for me. (Page 2 must 
be completed and attached for this request to be processed) 
 

C. _____ I believe there are extenuating circumstances that support a dependency override for my situation. 
In order to better understand your situation we must have a written statement from you and supporting 
documentation of your circumstances.  Approved types of documentation will be based on your situation, but may 
include letters or reports on official letterhead stationery and have official signatures from: 

• Members of the  Clergy 
• An Educational Official (teachers or counselors) 
• Police Reports 
• Reports from DFACS( Department of Family and Children Services) 
• Other items may include: birth certificates, death certificates or, divorce decrees. 

The Financial Aid committee will decide whether or not to allow you to complete the FAFSA process without your 
parent’s information based solely on the written statement and documentation that you provide. It is extremely important 
that you fully describe your situation and how it prevents you from obtaining your parent’s information. 

You will be notified by Financial Aid once the decision is made. If your request is denied you must select another option 
and resubmit this form. 

If you are eligible for the Hope Scholarship, you must complete the GSFAPPS located at www.gacollege411.org to be 
considered for these funds. 

PLEASE SIGN & RETURN TO THE DEPARTMENT OF FINANCIAL AID 

Student’s Signature _______________________________________    Date __________________________ 

http://www.gacollege411.org/
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NAME_________________________________________ UWG ID#____________________________________ 

Complete this page only if you chose Option B from page 1. 

By completing this form I understand that I will only be eligible for an unsubsidized loan.   

 

PARENTS PLEASE READ AND INITIAL BOTH STATEMENTS BELOW: 

A. _____ I refuse to provide information for my student’s FAFSA and 
 

B. _____ I do not and will not provide any financial support to my student.  I stopped supporting my student 
on ___________________ (please provide date). 

 

PLEASE SIGN & RETURN TO THE DEPARTMENT OF FINANCIAL AID 

Parent’s Signature ________________________________________   Date __________________________ 

Student’s Signature _______________________________________    Date __________________________ 

 

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

 


