. . Office of Financial Aid
B rl a r + Cl lff 3303 Rebecca St.
Sioux City, I1A 51104
(712) 279-5530

the catholic franciscan learning place Financial. Aid@briarcliff.edu

2025-2026 Professional Judgement Request
Parent Refusal to Provide Financial Support & FAFSA Information

Student’s Name: Student ID:

Federal student aid programs are based on the premise that you and your family bear the primary responsibility for
financing your education. However, the federal government recognizes exceptions to this rule.

A student whose parent(s) refuses to provide their information on the 2023-24 Free Application for Federal Student
Aid, is only eligible for the following:

Direct Unsubsidized Student Loan in the amount below, according to your grade level:
e  $5,500 Freshman
e $6,500 Sophomore
e  $7.500 Junior and Senior

Student’s Information

Student’s Last Name Student’s First Name Student’s M.I. Student’s ID Number

Student’s Street Address Student’s Date of Birth

City State Zip Code Student’s Email Address

Student’s Home Phone Number (include area code) Student’s Alternate Cell Phone Number
Parents” Names Phone Number

Parent Statement

We (1) the parent(s) of the above-named student confirm by signing this document the following:
o We (I) 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”.
AND
e We (I) the parent(s) of this student confirm that we do not and will not provide any financial support to our
(my) son/daughter.

Each person signing this form certifies that all information reported on it is complete and correct. Warning: If you
purposely give false or misleading information on this worksheet, you may be fined, sentenced to jail or both.
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C. Certification and Signature

| certlf)(/jthat I'?” of thlf ;]nformatlon | WARNING: If you purposely give false or misleading
reported on this worksheet Is complete information, you may be fined, sent to prison, or
and correct. both.

Student’s Signature Date

Father’s Signature Date

Mother’s Signature Date

Do not mail this worksheet to the U.S. Department of Education.
Submit this worksheet to the financial aid administrator at your school.

Briar Cliff University
Attn. Office of Financial Aid
3303 Rebecca St.
Sioux City, |1A 51104
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