UNIVERSITY OF

PROVIDENCE

FAFSA Non Filing Form

Name: ID#:
Student Phone # Parent Phone # (if dependent student)

Academic Year:

This statement certifies that the above named student will not be filing a FAFSA for the
academic school year listed above.

This statement also certifies the ability to pay any charges relating to the current year’s
enrollment, after the addition of any applicable institutional scholarships.

Student Signature Date

Please allow up to 10 business days for processing.
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