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2024-2025 Special Circumstance Application  
Dependent Student Without Parent Support 

                             
 
Dependent students whose parents refuse to complete the 2024-2025 FAFSA or who do not and will not 
provide any financial support to the student may be eligible for an Unsubsidized Direct Loan.  
 
 Student’s Last Name:_______________________________  Student’s First Name:____________________________________ 
 
Augsburg ID:______________________________________  Augsburg E-mail:_______________________________________ 

 
1. Submit your 2024-2025 FAFSA to Augsburg. 
2. Check the appropriate box(es) below. Parents only need to sign in one of the sections.  

o For example, if a parent refuses to complete the FAFSA, they don’t also need to sign under 
the refusal of financial support. 

o If you have two legal/biological/adoptive parents, please have both parents sign the form.  
 

 

My parent(s) refuses to complete the FAFSA. 

 
 I, _____________________________________ (name of first parent), refuse to complete the 2024-2025 FAFSA.  

 
Parent 1 signature___________________________________ Date ______________________ 
 
 

 I, _____________________________________ (name of second parent, if applicable), refuse to complete the 
2024-2025 FAFSA.  
 
Parent 2 signature___________________________________ Date ______________________ 

 
 

 

 
 I, _____________________________________ (name of first parent), have stopped providing any financial 

support to the student listed on this form. I will not provide any financial support to the student going 
forward.  
 
Date financial support ended__________________________ 
 
Parent 1 signature___________________________________ Date ______________________ 
 
 

 I, _____________________________________ (name of second parent), have stopped providing any financial 
support to the student listed on this form. I will not provide any financial support to the student going 
forward.  
 
Date financial support ended__________________________ 
 
Parent 2 signature___________________________________ Date ______________________ 

 

My parent(s) refuse to provide any financial support to me. 


