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SPNOPA 

Parental Affirmation of Support 
_______________________ __________________N__________________(_____)________________ 
Last Name   First Name  Student ID #       Phone 

Financial Aid regulations state that 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. If parents will not 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 counselor.

Parent Statement: 

We (I), the parent(s) of the above named student, confirm that we (I): 

• Have stopped providing financial support to the above named student since ________________,
  (Date) 

• Will not be providing financial support in the future, and

• Will not complete the parental section of the Free Application for Federal Student Aid (FAFSA).

Providing financial support includes not only payment by the parent of educational costs, but also 
providing other cash and noncash support to the student such as room and board. 

Father/Step Father Signature: _____________________________________   Date: ________________ 

Mother/Step-Mother Signature: ____________________________________  Date: ________________ 

____________________________________________________________________________________ 

If you are unable to get signature(s) for the above statement, you must submit documentation from a 
third party (e.g., a teacher, counselor, clergy, court) describing your relationship with your parents. 
Documentation from the third party must include their name, relationship to you or their job title and 
their phone number for verification of statements. Please attach additional documentation to this form 
and submit to the financial aid office. 

By signing below, you (the student), understand that this is to apply for a Federal Direct Unsubsidized 
Loan only and that approval of submitted documentation is at the discretion of the financial aid 
counselor. 

Student Signature: _________________________________________   Date:_____________________ 
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