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Name ______________________________________ ID _____________________________ 

 
2009-10 No Parental Support Confirmation Form  

 
Instructions to Student:  You’ve indicated that your parents are not supporting you and are not willing 
to complete the Free Application for Federal Student Aid (FAFSA) or to provide required documentation. 
If this is correct, you must provide a signed statement to that effect from the parent(s) whose financial 
information would be required on the FAFSA. This will help us determine whether or not your answer is 
correct and will be used to determine your eligibility for Federal Direct Unsubsidized Loan eligibility 
only at the dependent student level.  
 
Please have your parents complete this form, sign the certification below, and return to the Financial Aid 
Office as soon as possible.  
 
1. Are you and/or your spouse providing financial support to the student 

listed on this form? If you answer no, please provide the date you 
stopped providing financial support: ___________________ 

 

 [  ] Yes   [  ]  No 

2. Will you and/or your spouse provide financial support to the student 
in the future? 

 

 [  ] Yes   [  ]  No 

3. Are you and your spouse willing to complete the FAFSA and 
provide all required documentation? 

 

 [  ] Yes   [  ]  No 

Please note: Your student’s eligibility for financial aid may improve if you are willing to complete the FAFSA. The 
student may gain eligibility for grants, subsidized loans, and other programs. If you need assistance, or have any 
questions or concerns, please contact our office at (707) 664-2389 or by email at finaid@sonoma.edu.  
 
Statement of Certification:  I certify that the above information is true and complete. 
(Signatures of both parents are preferred, but only one signature is required.)  
 
_________________________________________________________ 
Father/Step-father Name (Please print) 
 
 
_________________________________________________________   
Father/Step-father Signature 
 
_________________________________________________________ 
Mother/Step-mother Name (Please print) 
 
 
_________________________________________________________ 
Mother/Step-mother Signature 

 
 
 
 
 
______________________________ 
Date 
 
 
 
 
 
______________________________ 
Date 
 

 

Financial Aid Office www.sonoma.edu/finaid 
1801 East Cotati Avenue Tel: (707) 664-2389 
Rohnert Park, CA  94928 Fax: (707) 664-4242 
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