a4 " OFFICE OF FINANCIAL AID
"‘ 2023-2024 Unsubsidized Request due to Parental Non-Support

Students whose parent(s) refuse to complete the Free Application for Federal Student Aid (FAFSA) may only
qualify for the Direct Unsubsidized Loan. You and your parent must read and complete this form in its entirety to
be evaluated for an unsubsidized loan due to parental non-support.

The Office of Financial Aid may request additional documentation to review your request.

SECTION 1: STUDENT SECTION

Last Name First Name NSHE

Street Address City State Zip Code

I, the student, attest that | understand the following:

e | am requesting only an unsubsidized loan subject to the limits for a dependent student.

e No other federal, state, or college need-based aid will be available, including Parent PLUS Loan.

e If approved, an unsubsidized loan offer will be made available in MyCSN, and | must accept the loan offer in
MyCSN in order to receive the loan.

e All other loan eligibility requirements must be met for me to receive a loan. To view Direct Loan requirements
see https://www.csn.edu/csn-loans.

Student Signature Date

SECTION 2: PARENT INFORMATION AND CERTIFICATION

Last Name First Name

Street Address City State Zip Code

I/We, the parent, attest to the following, |/We (check one):

[ Stopped providing financial support to the student as of this date (Month/Year), AND will
not provide future financial support, OR

[] Refuse to complete the parent section of the 2023-2024 Free Application for Federal Student Aid (FAFSA).

Parent Signature Date

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 loans@csn.edu.

CSN Office of Financial Aid | West Charleston Campus | North Las Vegas Campus | Henderson Campus
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