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The Free Application for Federal Student Aid (FAFSA) is required for the Office of
Student Financial Planning to determine eligibility for federal/state/institutional
grants, institutional need-based scholarships, federal loans, and need-based
federal work study.

| do not intfend to file the Free Application for Federal Student Aid (FAFSA). By not filing the
FAFSA, | will not be considered for any State or Federal Assistance or any need-based aid
listed above. | may file the FAFSA at a later date or in a subsequent year if my circumstances
change.

By submitting this waiver, | understand that | am choosing not to pursue federal or state
financial aid options at Kansas Wesleyan University.

Student Signature Date

**Toward the beginning of each processing year, you may receive a letter regarding FAFSA
filing with deadlines and other information. If you decide to file at that fime for the coming
academic year, follow the instructions in the accompanying letter or contact us if you have
questions. Otherwise, we will assume you still do not wish to file and will not send additional
communications during the year.
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