
 

John Wood Community College /Financial Aid Office 
1301 South 48th Street, Quincy, IL 62305  

Email: Financialaid@jwcc.edu  Fax 217-641-4192                  11/2021 

John Wood     2022 - 2023  
Community College      Parent Confirmation of Non-Support 

You have completed your FAFSA with no parental information.  Complete this form and return with required  
documentation to the Financial Aid Office. You will only be eligible for an unsubsidized loan. 
Mail this form to John Wood Community College, Financial Aid Office, 1301 South 48th Street, Quincy, IL 62305 or bring 
to Financial Aid Office.          

Student Information (Please print or type in ink.)   

 
_________________________________________________________________________________________________  
Last Name                                              First                      Middle                                  JWCC ID # 
 
_________________________________________________________________________________________________  
Permanent address (Include apartment number)                                                                Email Address  
 
_________________________________________________________________________________________________  
City                                                                    State                         Zip Code                 (area code) Phone Number 
 

STUDENT RESPONSE:   

 
I live separate from my parent(s) and have received no financial support from them since _____________(date).  I am unable 
to provide my parent(s) information on the FAFSA form.  My parent(s) have verified and signed the parental section 
below.  I understand the only financial aid eligibility that I will have is a Federal Student Unsubsidized Loan.  This 
loan will accumulate interest while attending school.  I understand I will not be eligible for any free grant aid. 
 
___________________________________________________________________ 
Student Signature      Date 

PARENT RESPONSE: (required) 
Please initial each of the following: 
 

As a parent responsible for completing the Free Application for Federal Student Aid or custodial parent of the 
above student.  
_____ I have ended financial and non-financial support for this student. 
_____ I do not provide room or board for this student. 
_____ I do not carry this student on my health insurance. 
_____ I do not carry this student on my auto insurance. 
_____ I have not claimed this student on my federal tax return as a dependent since ___________ tax year. 
 
I stopped providing financial and non-financial support on this date __________________(mm/dd/yyyy).  
 
By signing this form, I attest the above statements are true and accurate and that I am the custodial parent of the above listed 
student.  I am aware I cannot receive a parent Federal Plus Loan to benefit this student and that the student will only qualify 
for a Federal Unsubsidized loan.  The student will not be eligible for any free grant aid. 
 
 
________________________________________________________ 
Print Custodial Parent Name 
 
_________________________________________________________________________________________________  
Custodial Parent Signature (required)      Date 


