m DILLARD OFFICE OF FINANCIAL AID

UNIVERSITY & SCHOLARSHIPS

2601 GENTILLY BLVD. #* ROSENWALD HALL, ROOM 126 * NEw ORLEANS, LA 70122 * PHONE: (504)816-4677 * FAX: (504) 816-5456 * EMAIL: FINANCIALAID@DILLARD.EDU

2025-2026 STATEMENT OF NON-INTEREST

&= A copy of your picture ID is required along with the submission of this form.«s

Last name First name M.1L. Student ID

I certify that I, (print name) , completed a Free
Application for Federal Student Aid (FAFSA) for the 2025-2026 academic year; however, | am NOT interested
in receiving Federal Student Financial Aid.

I applied for the purpose of:

UTOPS UScholarships WOther: (Specify)

I am requesting that my Financial Aid Counselor cease processing of my file. Therefore, I will not be considered
for Federal Student Aid, and my file will now be listed as “CLOSED”.

I am aware that in the event my situation changes and | need Financial Aid for this academic year, | will be

required to submit a written request to my Financial Aid Counselor, along with all required documentation within
the eligible timeframe to be considered for Financial Aid.

Student’s Signature: Date:

Reviewer Use Only

O Copy of ID is attached O Comment on System [ File Closed

FAA Signature Title

Date:




