UNIVERSI Parent Signature Form
[ U%:I‘ Academic Year (ex: 2020-2021)
UNI O N Student Name:

35 Ezczyﬁ'ma/

Last 3 Digits of Student ID:

Your student has completed one of our online forms. You are required to verify the information submitted was accurate. Please

indicate which online form (s) your student has completed. This signature page cannot be completed until after the student has
completed the electronic form for which you are providing your signature.

[l Dependent Verification Worksheet
O Special Circumstance Appeal Form
] Loan Change Request Form (needed for Parent Loans ONLY)

[] cost of Attendance Appeal (needed if using Parent PLUS Loan funds to cover adjustment)

By signing below, the parent certifies that all of the information reported by the student on the form selected above is complete
and correct. You are also confirming that you are the parent authorized to complete this form.

Warning: If you purposely give false or misleading information or if you are not the parent, you are not allowed to sign this
form. You may be fined, sentenced to jail, or both if you purposely sign this form and are not the parent of the student.

Parent Name (Typed) Parent Date of Birth

Parent Signature Date

Email documents to finaid@mountunion.edu or Mail to the Office of Student Financial Aid, 1972 Clark Ave, Alliance, OH 44601
Fax documents M-F 8-4 to (330) 829-2814
Please do not send any personally identifiable information via email (e.g. Social Security Numbers, dates of birth, etc.)

Questions? Contact the Office of Student Financial Aid
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