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                   FINANCIAL AID OFFICE 

2016-2017 Statement of Fact 
 

 

Last Name  First Name  MI   Student ID       Date of Birth 

 

Please write a detailed statement explaining your circumstances or indicating the correction needed in 

regards to your financial aid application: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  _   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Certification and Signature: 

 
By signing below you are certifying that all of the information reported is complete and correct. WARNING: If 

you purposely give false or misleading information, you may be fined, sent to prison, or both.  
 
 
 
 
 
 
Signature Date 


