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University of Maryland Eastern Shore 

Office of Student Financial Aid 
SDC Bldg., Suite 1100 Princess 

Anne MD, 21853 

 Unsubsidized Loan Only Request Form

Academic Year _________

A. Student’s Information

Last Name First Name M.I. UMES ID# 

Street Address (include apt. no.) Date of Birth 

City State Zip Code Email Address 

Home Phone Number (include area  code) Alternate or Cell Phone Number 

B. Parent Refusal Documentation

Last Name First Name M.I. Date of Birth 

Street Address (include apt. no.)  Email Address 

City State Zip Code Alternate or Cell Phone Number 

Home Phone Number (include a rea Code) 

If you have a situation where your parent(s) refuses to provide their information on the Free Application for Federal 
Student Aid (FAFSA), please complete and submit this form for a decision to apply for an unsubsidized loan only. Please 
note that completing the FAFSA and submitting parental information does NOT obligate the parent to provide funds 
towards the student’s higher education. 
Dependent students are required by law to provide parental information and signature(s) to be considered for 
financial aid. When parents refuse to provide their information on the FAFSA, there is an exception that allows the 
student to apply for an Unsubsidized Loan ONLY, at the discretion of a financial aid administrator. If your parent 
decides that they will provide information, please login to the FAFSA, and amend your responses to invite the 
parent(s) to contribute to your FAFSA. This form will no longer be needed. 
This form does not allow a student to apply for financial aid as an independent student. Students must understand 
that they are requesting only an unsubsidized loan subject to the limits for dependent students. No other federal 
or state aid will be available. If you have questions, please contact this Office at financialaid@umes.edu so your 
financial aid awards will not be delayed. 
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Parent Statement: 

☐ I/we the parent(s) of this student confirm that we refuse to provide the income information and all requested sections on the

FAFSA that apply to “parent”.

☐ Checking this box, I understand that my refusal to provide income information to the FAFSA would make my son/daughter only

eligible for the dependent unsubsidized loan limit and no other sources of federal or state aid.

C. Student and Parent Signatures

By Signing this worksheet, I/we certify that all the information reported on this worksheet is correct to the best of our knowledge if 
the Office of Student Financial Aid notices a discrepancy, I/we understand correction to my FAFSA will be submitted directly to the 
U.S. Department of Education.  

☐ I/we certify that all of the information on this form and accompanying documents are true and complete to the best of my

knowledge, Furthermore, I affirm that I have not knowingly or intentionally provided any false or fraudulent documentation.

Student Signature Date 

Parent Signature       Date 

If your parents refuse to sign and date this statement you must get documentation from a third party such as a 
teacher, counselor, cleric, or court. I have attached statement(s) from the following person(s) including name, 
address, job title, and relationship to you: 

A. 

Name Job Title 

Address        Relation 

 I Hereby Certify that on the _________ day of ________________, 20__, before me the 
subscriber, a Notary Public, duly appointed, commissioned, and qualified in and for the State of 
Maryland, and having authority by law to administer oaths therein, personally appeared 
_______________________________________ who made oath in due form of law, that he/she is 
the present incumbent of the above-mentioned office, that he/she is duly authorized by the laws of 
the State of Maryland to execute all those activities pertinent to the position and that the signature 
immediately following the aforegoing Certificate is his/her true and proper manual signature. 

 WITNESS my hand and Notarial Seal. __________________________________________ Notary 
Public __________________________________________ 
My commission expires on the above date  

Seal 




