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By entering my name below, I certify the information on the form and any attachments are accurate and complete to the best of my 

knowledge and that there is no forgery of signature(s). 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: 

Wilmington College  
Pyle Box 1184 
1870 Quaker Way  

937.382.6661 x600 
finaid@wilmington.edu 
wilmington.edu 

Wilmington, OH 45177 
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