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CFUPNS on CF27LN 

You have indicated on your 2026-27 Free Application for Federal Student Aid (FAFSA) that your parent(s) were 
unwilling to contribute their information. CSN is required to confirm that unwillingness as you will be limited to a 
Federal Direct Unsubsidized Loan to assist with your educational expenses. 

To proceed, you and your parent(s) must read and complete this form in its entirety. 

To complete this form, the following must apply: 
• Your parent(s) must acknowledge that they understand their information is necessary for you to be

considered for all financial aid programs and acknowledge they are unwilling to contribute that
information.

• You (the student) must acknowledge that you understand CSN can only provide you with a Federal Direct
Unsubsidized Loan that you must repay with interest.

SECTION 1: PARENT INFORMATION AND CERTIFICATION 

Last Name First Name 

Street Address City State Zip Code 

Check one (1) box below: 
I/We, the parent(s), refuse to complete the parent contributor sections of the student’s FAFSA and 
understand the student will be considered for a Federal Direct Unsubsidized Loan only. 

I/We, the parent(s) do not provide any financial support to the student and will not provide future 
financial support. I/We ended financial support to our student on this date (enter month, day, year): 

/ / . 

Parent Signature (wet signature only - black or blue ink only) Date 

SECTION 2: STUDENT INFORMATION AND CERTIFICATION 

Last Name First Name NSHE ID 

Street Address City State Zip Code 

I attest that CSN’s Office of Financial Aid has presented me with an explanation of its Dependency Appeal process, 
and I will not submit an appeal, or I acknowledge that my appeal was denied. Further, I want a Federal Direct 
Unsubsidized Loan and intend to repay the loan with interest once I enter repayment: 

Student Signature (wet signature only - black or blue ink only) Date 

If your parent is unwilling or unable to complete section 1, please contact our office at (702) 651-4303. 
Please submit completed form in person at one of the 3 main campuses, by mail to CSN, 6375 W. Charleston, Sort 
Code WCD 126 Attn: Loan Processing, Las Vegas, NV 89146, or by email to financialaidoffice@csn.edu. 
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