
Unsubsidized Loan Confirmation         Academic Year 2024-2025 

You indicated that your parent(s) are unwilling to provide their information on your 
FAFSA form. Therefore, the only federal student aid you may be eligible to receive is 
a Direct Unsubsidized Loan. Please sign and submit this completed form to the Office 
of Financial Aid & Scholarships. 

Return this completed form by: 
Mail: Financial Aid & Scholarships 
University of Minnesota Crookston 
2900 University Ave 
Crookston MN 56716 
Email: umc-fa@umn.edu 

     Questions? 
Ph: 218-281-8550 
umc-fa@umn.edu

Student Information 
Full Name Student ID Number 

UMC Email Phone Number Social Security Number 

 Address (street or PO Box, City, State, ZIP) 

Student Confirmation 
  Please confirm you situation below: 

I am in contact with my parent(s); however; they are unwilling to provide their information on the FAFSA, and I would like to 
apply for a Direct Unsubsidized Loan only. I understand by selecting this box, I will no qualify for most types of student aid 
(including federal, state, and most institutional grants, Direct Subsidized Loans, and federal and state work-study). 

If you checked the above option, read the following statement and check this box: I also understand that my Direct 
Unsubsidized Loan may not cover the entire portion of my semester bill, and I will be responsible for paying any 
remaining balance on my student account. 

My parent(s) are willing to provide their information on the FAFSA, and I will log into StudentAid.gov, select “Make a Correction” 
and add my parent(s) information to the form. 

I have an unusual circumstance that either prevents me from contacting my parent(s) or contacting my parent(s) would pose a 
risk. 

If you checked the option above, please contact the Office of Financial Aid & Scholarships for additional information. 

Certification 
You must sign this form certifying that the information you provided is true. Misrepresentation of facts in connection with this form 
may be sufficient cause, in and of itself, for cancellation or repayment of grant, whenever discovered. 
Signature (typed signatures will NOT be accepted) Date  

To request copies of this form in an alternative format, contact Disability Resource Center at 218-281-8587. The University of Minnesota is an equal opportunity employer and 
educator.
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