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Confirmation of Unsub Loan Only 
2025-2026 

Dependent students, as determined by the FAFSA®, whose parents refuse to provide support, are not eligible for 
a dependency override but the student may be able to receive a dependent level Direct Unsubsidized Loan only. 
For a student to be eligible for this provision, the school must document that the:  

• Student’s parents refuse to complete the FAFSA®; or

• Student’s parents do not and will not provide any direct, indirect or in-kind financial support to the student
(include the date support ended). Direct, indirect or in-kind support includes but not limited to: food, cloth-
ing, shelter, cash, medical insurance, automobile insurance, cell phone services, bills paid on behalf of the
student, educational expenses paid on behalf of the student.

Student name printed COCC ID number 

Parent Statement of Non-Support 

I (we) will not contribute information on  FAFSA®. 

AND/OR 

I (we) do not and will not provide any direct, indirect or in-kind financial support for  
during the 2025-26 year.  Support ended on  

By signing this form, I understand by indicating that I do not provide support in any of the areas listed above or 
that I refuse to provide parental information on the FAFSA®, that my student will only be eligible to receive a Fed-
eral Direct Unsubsidized loan.  I understand that my student will not be eligible for Federal or State grant fund-
ing, a Federal Direct Subsidized loan or any other need based aid. 

Parent signature Date 

Student’s Name

MM/YYYY

Student Statement of Certification 

By signing this form, I understand by indicating that my parents do not provide support in any of the areas listed 
above or that they refuse to provide parental information on the FAFSA®, I will only be eligible to receive a  Fed-
eral Direct Unsubsidized loan.  I understand that I will not be eligible for Federal or State grant funding, a Federal 
Direct Subsidized loan or any other need based aid. 

Student signature  Date 

USUB26 

Student’s Name
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