
UNSBONLY 
Please return this form to: 
Wilmington College 
Pyle Box 1184  
1870 Quaker Way 
Wilmington, OH 45177 

937.382.6661 x600 
sos@wilmington.edu 
wilmington.edu 

20 25-20 26 UNSUBSIDIZED LOAN ONLY CONFIRMATION FORM 
Section A:  Student Information 

STUDENT NAME: STUDENT ID: 

You indicated on your 2025-2026 Free Application for Federal Student Aid (FAFSA) that your parent(s) are unwilling to provide 
their information.   If this is correct, you will only be eligible for a Federal Direct Unsubsidized Loan.  You cannot be considered 
for any federal grants, subsidized loans, or work study programs.  Due to a change in the FAFSA form, many students have 
incorrectly checked the Unsubsidized Loan Only box.  If your parent(s) are willing to provide their information on your 2025-
2026 FAFSA, please have your parent(s) log into your FAFSA to add their information and provide consent.  In addition, you will 
need to update your response to this question from yes to no. 

Section B:  Student Section 

PLEASE CLARIFY YOUR INTENTION BY CHECKING THE APPROPRIATE RESPONSE BELOW. 

Option 1: I wish to be considered for other types of federal aid and will correct my 2025-2026 FAFSA by providing parent information. 
I understand my financial aid application will not be fully processed until I have provided my parent(s) information on the FAFSA. 
Proceed to Section D. 

Option 2:  I understand by not providing parent information I will not be considered for any federal grants, subsidized loans, or work 
study programs.  In addition, I understand I will not be considered for any state need-based funds.  Proceed to Section C. 

Option 3: My parent(s) refuse to sign and date this form.  I will provide a written and signed statement from a responsible third party 
(the student is not sufficient) such as a teacher, counselor, cleric, or court) with adequate knowledge of my relationship with my 
 parent(s).  Proceed to section D. 

Option 4: I have unusual circumstances that prevent me from contacting or obtaining my parent(s) information that may allow me to 
request a dependency override.  I understand if a dependency override is appropriate and approved, I may be eligible to receive other 
types of federal grants, subsidized loans, or work study programs in addition to the unsubsidized loan.  I also understand independent  
 living and/or parent refusal to supply information is not an acceptable reason for a dependency override without compelling  
 documentation from a third-party (law enforcement, court, social services, etc.).   Proceed to Section D and contact the Student One  
 Stop Center for additional information.   

   Section C:  Parent Section (only complete if Option2 or Option 3 was checked in Section B). 

Federal regulations state a financial aid administrator may award a dependent student a Federal Direct Unsubsidized Loan.  For a student to be 

eligible for this provision, the following must be documented.  Please check the appropriate box and provide your signature and date.  The student 

will then need to upload the completed form into their Financial Aid Self-Service Student Portal. 

The student’s parent(s) refuse to complete the FAFSA; or 

The student’s parent(s) do not and will not provide any financial support to the student listed above as of ____/____/____ (you must 
provide the date when the support ended). 

   I certify the statement checked above is accurate and complete to the best of my knowledge. 

 Parent Signature:____________________________________________________________________     Date_____________________________ 

Parent Spouse/Partner Signature:_______________________________________________________   Date_____________________________ 

 Section D:  Student Certification 
By typing my name below, which serves as my electronic signature, I certify the information on the form and any associated documents submitted 
are accurate and complete to the best of my knowledge and that there is no forgery. The information supplied on this form supersedes that which 
was provided on the FAFSA. I understand that any false statements or misrepresentation may be cause for denial, reduction, withdrawal, and/or 
repayment of financial aid, and I may be subject to a fine, imprisonment or both, under provisions of the United States Criminal Code. 

STUDENT’S SIGNATURE: DATE:______________________________ 
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