
   
  

  
            

             
      

  

 
                 

          
 

               
    

  
                

     

             
                

                
       

   

        

    
       

    

         
             

  

 
                  

          
  

                
     

                
    

            
                

                
       

   

        

    
      

    

         
             

  

 
                  

          
  

                
     

                
    

            
                

                
       

   

        

    
      

    

Request for Federal Direct Unsubsidized Loan Only 
ACADEMIC YEAR 2024-2025 

Student Name _________________________________ ID# ____________________ 

STUDENT SECTION: 
Your 2024-2025 Free Applica�on for Federal Student Aid (FAFSA) indicated that your parent(s) is/are unwilling 
to provide their informa�on on the FAFSA and therefore, you want to be considered for the Federal Direct 
Unsubsidized Loan only. As a result, you will not be eligible for other federal grants, federal loans, or Federal 
Work-Study for the 2024-2025 award year. 

Please select which statement below is correct related to the informa�on submited on the FAFSA: 
☐ I affirm that my parent(s) is/are unwilling to provide their informa�on and I do not have an unusual 

circumstance that prevents me from contac�ng my parent(s) or obtaining their informa�on. See parent 
sec�on below. 

☐ I affirm that my parent(s) is/are willing to provide their informa�on and will make correc�ons to the 2024-
2025 FAFSA as soon as possible. 

Student Signature _____________________________________Date __________________ 

PARENT SECTION: 
If you checked the “unwilling” box, please have your parent sign below. If your parent(s) refuse(s) to sign 
below, please contact our office for your next steps. 

By signing below, I understand that Hofstra University will determine eligibility for only the Federal Direct 
Unsubsidized Loan for my child. I affirm that I am unwilling to provide my informa�on. If approved, I 
understand that my child will not be qualified to receive other types of Federal student loans (including Direct 
Subsidized loans), Federal grants, or Federal Work-Study. 

Parent’s Signature __________________________________ Date______________________ 

Please return to SFS@hofstra.edu or upload via the Hofstra portal 

For Office Use Only 
Direct Unsubsidized Loan only: ____ Approved _____ Denied 
Response Sent: _______________ Ac�on Taken: _________________________________ 
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