
ACADEMIC YEAR _________  

PROCESSED FAFSA RECORD INFORMATION SIGNATURE PAGE 

Student Name: ________________________________________     CCM ID: __________________ 

READ  SIGN  DATE BELOW AND RETURN WITHIN 5 DAYS OF RECEIPT TO THE ABOVE ADDRESS 

Dear Student, 
Our Office has received and is currently reviewing your processed financial aid application (Student Aid Report) 
Transaction # _____.  Based on review, either you and/or your parent/s forgot to sign the certification page upon your 
completing the FAFSA (Paper or electronically). 

BY SIGNING BELOW, YOU AGREE AND CERTIFY THAT YOU:
1. will use federal and/or state student financial aid (educational loans included) only to pay the cost of attending

an institution of higher  education,
2. are not in default on a federal student loan or have made satisfactory arrangements to repay it,
3. do not owe money back on a federal student grant or have made satisfactory arrangements to repay it,
4. will notify your school if you default on a federal student loan and
5. will not receive a Federal Pell Grant for more than one school for the same period of time.

IF YOU ARE THE PARENT OR THE STUDENT, BY SIGNING BELOW, YOU AGREE IF ASKED: 
1. to provide information that will verify the accuracy of your completed form
2. to provide documentation of support or U.S. or state income tax forms you filed or are required to file.
3. to provide proof of marital status or residency/immigration/citizenship status

You also certify that you understand that the Secretary of Education has the authority to verify information reported on 
your application with the Internal Revenue Service and other federal agencies. 

If you sign this form or any document related to the federal student aid programs, you certify that you are the student 
and or parent, and have not disclosed your FAFSA records (please refer to your copy of the Student Aid Report (SAR) 
to anyone else.  If you purposely give false or misleading information, you may be fined $20,000, sent to prison, or both.

 Student: ________________________      Parent (If Dependent):______________________   Date:___________ 

T h i s  s i g n a t u r e  p a g e  i s  f o r  C C M  F A A  O f f i c e  R e c o r d s  O n l y   

EVERYONE WHOSE INFORMATION IS GIVEN ON FAFSA FORM SHOULD SIGN BELOW. THE STUDENT AND 
ONE PARENT WHOSE INFORMATION IS PROVIDED IN STEP FOUR, IF PARENT INFORMATION IS GIVEN, MUST 
SIGN BELOW. 

CCM rev. Jan. 2022 

FINANCIAL AID OFFICE 

Document UPLOAD to: TITANS DIRECT

https://titansdirect.ccm.edu/Student/FinancialAid/Documents
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