
 
 

 

 
 
 
 

Student’s Name:  _____________________________________ MassBay ID#: ________________ 
 
 
Federal regulations give schools the authority to allow a student to borrow a Federal Direct Unsubsidized Loan 
when the student’s parent(s) have ended all financial support and have refused to complete and sign a Free 
Application for Federal Student Aid (FAFSA). Students who request consideration for the loan should read the 
information on our website about unsubsidized loans and have one parent complete and sign this form.  
 
Note: 

• This form does not allow you to apply for financial aid as an independent student. 
• You are requesting only an unsubsidized loan subject to the limits for dependent students. 
• No other federal, state or university need-based aid will be available, including the Federal Direct Parent 

PLUS Loan. 
 
INFORMATION FOR STUDENT:  
If you meet the conditions above but your parent will not sign this form, you may submit a letter from a third party 
(e.g., teacher, counselor, clergy, or court) who is familiar with your situation and can describe your relationship 
with your parents. The letter must be on appropriate letterhead. 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 

Parent FAFSA Refusal Form 2026-2027 

Financial Aid Offices 
50 Oakland Street, Wellesley Hills, MA 02481 490 Franklin Street, Framingham, MA 01702 
Phone (781) 239-2600    Phone (508) 270-4010 

Fax (781) 239-2607 
Email: finaid@massbay.edu 

   
 

TO BE COMPLETED BY PARENT 
 
Parent Full Name (print)_________________________________________________________________   
 
Address________________________________________________________________________________
  
_______________________________________________________________________________________ 
 
 
By my signature below, I attest to the following: 
 
That as of the following date: Month _______ Day _______ Year _______ 
 

• I have stopped providing financial support to the student named above (including payment of 
educational costs as well as all other cash and noncash support to the student such as room and/or 
board; and/or medical insurance). 

• I will not provide financial support to the student in the future, and 
• I refuse to complete the parent section of the Free Application for Federal Student Aid (FAFSA). 

 
 
Parent Signature _______________________________________________ Date___________________ 
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