
  

   
     

 

  

 

  

 

    

 

 

  

  
  

  

  

 

  

 

 

Affidavit in Lieu of Parent’s Information 

Two (2) Affidavits In Lieu of Parent’s Information are required from a third party who have known the student a minimum of 
three years, if possible (e.g., other adult relatives, clergy, teachers, counselors, or social workers who will verify your 
situation). 

Student’s first name: ________________________________ 

Student’s last name:  ________________________________ 

Third Party Declarant’s Information 

Name: _________________________________ 

Relationship to student: _________________________________ 

Address: _________________________________ 

Email: _________________________________ Phone: _________________________________ 

Are you the student’s legal guardian? (Yes/No) ___________________________ 

The student named above has indicated on the application for financial aid that he/she is unable to provide parent 
information due to unusual circumstances. 

Would you rate the students’ relations with parent(s) as estranged? (Yes/No) ____________________ 

Have you provided financial support to this student? (Yes/No) ________________________ 

How long have you known the student? ___________________________ 

Please describe your knowledge of the student’s family history and relationship with parent(s) that make the 
student's circumstances unusual: 

Signature: ____________________________________________________  Date: ______________________ 
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