2009-2010
Free Application for Federal Student Aid (FAFSA)

SIGNATURE PAGE
(To be filed in student folder with Institution copy of SAR)

PRINT NAME:

PRINT SOCIAL SECURITY #:

READ, SIGN AND DATE BELOW:

If you are the parent or the student, by signing this application you certify that you will, if asked,
to provide (1) will use federal and/or state student financial aid only to pay the cost of
attending an institution of higher education, (2) are not in default on a student loan or
have made satisfactory arrangement to repay it, (3) do not owe money back on a federal
grant or have made satisfactory arrangements to repay it, and (4) will notify your school
if you default on a federal student loan. If you are the parent or the student, by signing this
application you agree, if asked, to provide information that will verify the accuracy of your
completed FAFSA form. This information may include your U.S. or state income tax forms.
Also, you certify that you understand that the Secretary of Education has the authority to verify
information reported on this application with the Internal Revenue Service and other federal
agencies. If you purposely give false or misleading information, you may be fined $20,000,
sent to prison, or both.

EVERYONE WHOSE INFORMATION IS GIVEN ON THE FAFSA FORM SHOULD SIGN BELOW. THE
STUDENT (AND AT LEAST ONE PARENT, IF PARENT INFORMATION IS GIVEN) MUST SIGN BELOW.

Important: We must receive original signatures on this form. We can not accept a fax.

Student Signature:

Father / Stepfather Signature:

Mother / Stepmother Signature:

Date Signed:

e Be sure that you, the student, sign where indicated. If you gave your parent(s)
financial information, at least one parent MUST sign.

e After your application information is processed, you will receive a Student Aid Report
(SAR). If you do not receive your SAR within four (4) weeks, call 1 (800) 433-3243.

e Once completed and signed mail or bring this page to our office.

Financial Aid Office
PO Box 97
Tsaile, AZ 86556

Revised 3/3/2009./gs



