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2024-2025 
PARENT REFUSUAL TO PROVIDE INFORMATION 

STUDENT INFORMATION 

First name  ___________________________________   Middle name ____________________________________       

Last name ___________________________________   ctcLink ID Number   _________________________________  

Financial Aid regulations state the family has primary responsibility for meeting the educational costs of students. 
Dependent students are required by law to provide parental information and signature(s) to be considered for financial aid. 
When parents refuse to provide their information on the FAFSA there is an exception that allows the student to apply for 
an Unsubsidized Loan only, at the discretion of a financial aid administrator. 

If you have a situation where your parents refuse to provide their information on the FAFSA and refuse to provide you with 
financial support, complete and submit the attached form for a decision to apply for an unsubsidized loan only at the 
discretion of a financial aid administrator. If your parents refuse to sign and date a statement to this effect, you must get 
documentation from a third party, such as a teacher, counselor, cleric, or court. 

INSTRUCTIONS 

1. Submit the FAFSA and select “I am submitting my FAFSA to apply for an unsubsidized loan only.”
2. Complete this form by filling out one of the options below.
3. Provide this completed form to Everett Community College’s Financial Aid Office.

OPTION 1: PARENT STATEMENT 

I (We) the parent(s) of the above named student confirm by signing this document the following: 
I (We) the parent(s) of this student confirm that we refuse to provide the income information and all requested 
sections on the FAFSA that apply to “parent”.  
I (We) the parent(s) of this student understand that refusal to provide parental information on the FAFSA will 
prohibit the student from receiving any federal or state aid and will only have Unsubsidized loans available.  
and  
I (We) the parent(s) of this student confirm that I (we) do not and will not provide any financial support to them. 

 ____________________________________________  ___________________________________________ 
Parent 1 Signature Date 

 ____________________________________________  ___________________________________________ 
Parent 2 Signature Date 

Continued onto page 2 
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Financial Aid Office, Everett Community College, 2000 Tower Street, Everett, WA, 98201
			      via Document Submission Form  • Fax (425) 388-9185
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OPTION 2: THIRD-PARTY STATEMENT 

If your parents refuse to sign and date this statement you must get documentation from a third party such as a 
teacher, counselor, cleric, or court.  

I have attached statement(s) from the following person(s) including name, address, job title, and relationship: 

A. ___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

B. ___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

CERTIFICATION: Electronic signatures will not be accepted. 

I certify that the information provided is true and complete to the best of my knowledge. 

 ____________________________________________  ___________________________________________ 
 Student Signature Date 

Everett Community College does not discriminate based on, but not limited to, race, color, national origin, citizenship, ethnicity, language, culture, age, 
sex, gender identity or expression, sexual orientation, pregnancy or parental status, marital status, actual or perceived disability, use of service animal, 
economic status, military or veteran status, spirituality or religion, or genetic information in its programs, activities, or employment. Contact the following 
people with inquiries or complaints regarding discrimination, Title IX compliance, or Americans with Disabilities Act compliance: Equal Opportunity 
Director: EqualOpportunity@everettcc.edu, 425-388-9271; ADA Coordinator: ADAcoordinator@everettcc.edu, 425-388-9232; Title IX Coordinator: 
TitleIXCoordinator@everettcc.edu, 425-388-9271. All offices are located in Olympus Hall 111, 2000 Tower St. Everett, WA 98201. For more information, 
visit the Equal Opportunity and Title IX website: EverettCC.edu/EqualOpportunity
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