
 

 

Please return form to: 
Financial Aid Office • North Central University • 910 Elliot Avenue • Minneapolis, MN 55404 

 Fax: 612.343.8067 

2023-2024 
FAFSA Waiver 

Financial Aid Office 
P: 800.289.6222 / 612.343.4485 

F: 612.343.8067 
finaid@northcentral.edu 

 
 
Students who are ineligible or are not intending to file a FAFSA (Free Application for Federal Student Aid) for 
the 2023-2024 school year should complete this FAFSA Waiver form. This waiver form will allow the Financial 
Aid Office to award institutional funds only. Please note that some institutional aid does require a FAFSA to be 
filed. This form must be completed each award year for which the FAFSA is waived. This form does not 
prohibit the student from filing a FAFSA and obtaining federal and state financial aid at any point if they chose 
to do so. The federal student loan programs generally provide better terms & conditions, including a lower 
interest rate and fewer fees; therefore, we recommend borrowing federal loans prior to borrowing any 
alternative loans.  
 

A. Student Information 
 
______________________________________________________________  __________________________________ 
Student’s Last Name          Student’s First Name          Student’s M.I.                         Student’s NCU ID Number  
 
______________________________________________________________  __________________________________ 
Student’s Street Address (include apt. no.)                    Student’s Date of Birth 
 
______________________________________________________________  __________________________________ 
City           State           Zip Code            Student’s Phone Number 
 
______________________________________________________________  

       Student’s Email Address  

 
B. Reason for Waiving FAFSA 
Please provide a brief description including reason(s) for not completing the FAFSA: 
 

 
 
 

 
 
 
 
 
 

 
C. Certification and Signature 

By signing below, I understand that all of the following apply:  
 I certify that I am the above named student, and, to the best of my knowledge, the information I 

have reported is true, complete, and accurate.  
 I understand that by submitting this waiver form, I will not receive Title IV federal financial aid or 

state aid. 
 I understand that my student account needs to be paid in full by the payment deadline, or I will 

accrue late fees. 
 

 
_________________________________________________   ________________________________ 
Student’s Signature         Date 


