B WHITWORTH

PETITION TO CONTINUE TO APPLY FOR FINANCIAL AID WITHOUT

PARENTAL INFORMATION
NAME: WHITWORTH ID:
ADDRESS:
LOCAL PHONE NUMBER: EMAIL:

FOR THE COMING ACADEMIC YEAR:

In the previous year(s) you have been allowed to apply for financial aid as an independent student. Describe the
last time you had contact with, received support from, or lived with each of your parents.

Describe why you feel you should be allowed to apply for financial aid as an independent student again. Use the
back side if you need more space.

Check one: I have already filed the FAFSA for the coming academic year.
___I'have NOT yet filed the FAFSA for the coming academic year.

I declare under penalty of perjury under the laws of the United States of America that the above information is
true and correct.

Student signature Date
Incomplete petitions will not be processed.
RETURN TO:

FINANCIAL AID OFFICE
300 WEST HAWTHORNE ROAD, SPOKANE, WA 99251
509.777.3215 509.777.4601 (FAX) finaid@whitworth.edu
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