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FAFSA Parental Data Override 
2018-2019 

 
 
If your parent does not provide financial support to you and refuses to provide parental information on the 
FAFSA, you have the option of applying for an Unsubsidized Stafford Loan. If you choose this option, please 
have your parent complete the information below. This must be signed by both your parent and yourself. 

 
Please note: Unsubsidized Stafford Loans accrue interest while you are in school. You have the option to pay 
on the interest while you are in school or have it capitalized. 

 Student Information 

 

Last Name   First Name   MI          Blinn Student ID # 

 

E-mail Address                                                   Phone #                       

Parent Certification 

 

By signing this form, I am certifying that I refuse to complete his/her FAFSA and I have stopped providing 

financial support, which includes, but is not limited to, any payment of educational costs, cash, and non-cash 

support to the student, such as room/board, payment of bills on child’s behalf, car insurance, and medical 

insurance. I also acknowledge that I will be ineligible to apply for a Parent PLUS loan on behalf of my child.  

I am certifying that I am no longer providing financial support for my child and will not provide financial  

support for my child in the future, effective                                                         

        Date financial support ceased  

I refuse to provide parental data for the 2018-2019 FAFSA. 
 
 

 
Parent Name (Please Print)      Parent Signature                Date 
 
Student Certification  
  

I, understand that the only federal aid I may be eligible to receive during the 2018-2019 academic year is a 
Federal Unsubsidized Stafford Loan. I certify that all of the information on this form is true and complete to 
the best of my knowledge.  

 
 

Student Signature:         
 
 
Date: 

WARNING: 
If you purposely give false or 

misleading information on this 

worksheet, you may be fined, 

be sentenced to jail, or both. 
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