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Student’s Name: ________________________________________________________ICC ID: _________________________________ 
           Last    First  MI   
 

Under the Federal law, Independence Community College may, but is not required to, offer a dependent student 
an Unsubsidized Direct Stafford Loan, but no other Title IV Federal Student Aid if the dependent student’s 
parent(s) have stopped providing financial support to the student, will not financially support the student in the 
future, and decline to complete a Free Application for Federal Student Aid (FAFSA).  The Financial Aid & 
Scholarships Office will make this determination based on the documentation submitted. The decision of the 
Financial Aid & Scholarships Office is final and may not be appealed to the U.S. Department of Education. 
 
Student: 
 

I attest to the following:  
1. I provide my own financial support and can provide documentation if necessary. 
2. I do not live with my parents and they do not provide housing or financial support (cash and non-cash*). 
3. I understand I am not eligible for any Federal Grants, Work Study or Subsidized Loans. 

 
Student Signature: ______________________________________________________________ Date: __________________________________ 
 

Note to student: If you meet the conditions shown in the Parent Section but your parent will not sign this form, you may 
submit a letter from a third party (e.g., teacher, counselor, clergy, and court) who is familiar with your situation and can 
describe your relationship with your parents. The letter must be on appropriate letterhead and signed. 
 

Parent(s):  EACH parent must complete this form regardless of their marital status.  If your parents are 
remarried, your step-parent must also complete this form. Please use more than one form if necessary. 
 
I attest to the following: 

1. I have stopped providing financial support to the student (including payment of educational costs, as 
well as all other cash and non-cash* support to the student such as room and/or board) as of the 
following date _____________________________(mm/dd/yyyy), and 
 

2. I will not provide financial support to the student in the future, and 
 

3. I refuse to complete the parental section of a Free Application for Federal Student Aid (FAFSA). 
 
*Cash and Non-Cash Support includes but is not limited to providing housing, insurance coverage (medical, 
dental, auto, life, etc.), or paying bills on behalf of your child (i.e. cell phone, utilities, rent, car payment, etc.). 
 
Each person signing below certifies that all of the information reported above is complete and correct.  If you 
purposely give false or misleading information you may be fined, sentenced to jail, or both.  
 
 

Parent 1:  Printed Name:   Relationship:   
  

Signature: 
  

Date:  
 

     
Parent 2: Printed Name:  Relationship:   
  

Signature: 
  

Date:  
 

    


