PARREF myUH ID

2023-2024 Certification of Parent Refusal to Provide Financial Support

A. Student Information

Last Name First Name MI

Be assured that all information you provide will be held in the strictest confidence and is protected under the Family Educational Rights
and Privacy Act.

e [understand that approval of this form will only allow me to obtain a federal direct unsubsidized loan and no other federal,
state, or university need-based aid (including grants) will be available.

e Thereby certify that all information contained on this form is trueand accurate to the best of my knowledge.

e Tauthorize the Office of Scholarships and Financial aid to contact my parents to discuss the information provided in this
application.

e I understand that the submission of this form does not constitute an approval, nor does it release the student from the financial
obligations as determined by the Bursar’s Office.

e T understand that the decision of the Office of Scholarships & Financial Aid is final and may not be appealed.

Student Signature: Date:

B. ParentInformation - To Be Completed by Parent

As the parent(s) of [ hereby refuseto provide theinformation requested on the Free
Student Name

Application for Federal Student Aid (FAFSA) toallow the eligibility for federal financial aid programstobe determined for my
child.

[ certify that  have stopped providing financial support to my child as of 20 and I refuse
Date Support Ended

to provide any cash or non-cash support in the future tomy child, including, but not
Student Name

limited to, insurance coverage, payment of bills, tuition & fees, room & board, books, supplies, travel expenses, and
miscellaneous personal expenses. Either parent is able to fill out the portion below, but student may not be receiving financial
assistance from one or more parentsin order to qualify.

Parent 1 Name (Printed) Date of Birth Parent 2 Name (Printed) Date of Birth
Parent 1 Signature Today’s Date Parent 2 Signature Today’s Date
Phone Email Phone Email

State law requires that you be informed of the following: (1) with few exceptions, you are entitled on request to be informed about the information the University collects about you by use of this form; (2) under sections 552.021 and
552.023 of the Government Code, you are entitled to receive and review the information; and (3) under section 559.004 of the Government Code, you are entitled to have the University correct information about you that is incorrect.
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Annual Loan Limits for Undergraduate Students (including Post-Bacc)

Academiclevel # Hours Earned Unsubsidized Loan Limit
Freshman 0-30 hours $ 5,500
Sophomore 31-59 hours $ 6,500
Junior/Senior 60+ hours $ 7,500

About the William D. Ford Federal Direct Unsubsidized Loan

o Entrance Counseling & the Master Promissory Note are required and canbe completed at
https://studentaid.gov/
e This loanis not based on financial need, which means that FAFSA information is not used to obtain this

loan

o Interestis charged during all periods, even during the time a student s in school and during grace and
deferment periods.

o Currentannual interest rates can be found online at https://studentaid.gov/, and are subject to change on or
after July 1St.

e Student borrowers are not required to begin making payments until after they drop below half-time
attendance. However, payments toward interest may be made at any time.
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