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SIGNATURE SHEET FOR FAFSA 
 

_____________________________________________________ 

(Name) 

  

______________________________________ 

(Student’s S.S. #) 
 

When filing the Free Application for Federal Student Aid (FAFSA), you (and/or your parents) did not sign your 

application.  Please sign this form and return it to our office so that we can make the necessary corrections to your 

Student Aid Report. 
 

 Please READ the following information, then SIGN and DATE below. 
 

All of the information provided by me, or any other person on this form, is true and complete to the best of my 

knowledge.  I understand that this application is being filed jointly by all signatories.  If asked by an authorized 

official, I agree to give proof of the information that I have given on this form.  I realize that this proof may 

include a copy of my U.S. and/or state income tax return.  I also realize that if I do not give proof when asked, the 

student may be denied aid.   
 

Statement of Educational Purpose: I certify that I will use any Federal Title IV, HEA funds I receive during the 

award year covered by this application solely for expenses related to my attendance at the institution of higher 

education that determined or certified my eligibility for those funds.  
 

Certification Statement on Overpayments and Defaults: I understand that I may not receive any Federal Title 

IV, HEA funds if I owe an overpayment on any Title IV education grant or loan, or am in default on a Title IV 

educational loan, unless I have made satisfactory arrangements to repay or otherwise resolve the overpayment in 

default.  I also understand that I must notify my school if I do owe an overpayment or am in default. 
 

Everyone whose information is given on the Free Application for Federal Student Aid should sign below.  The 

student (and at least one parent, if parental information is given) must sign below or the FAFSA will be 

returned unprocessed.   
 

SIGNATURES: 

 

_________________________________________          

STUDENT        FATHER/STEPFATHER 

 

_________________________________________          

STUDENT’S SPOUSE       MOTHER/STEPMOTHER 

 

__________________________________ 

DATE 

 

Please return to: 

WESTERN WYOMING COMMUNITY COLLEGE 

Financial Aid Office 

P.O. Box 428/2500 College Drive 

Rock Springs, WY  82901 

(307) 382-1643  


