
2025-2026 NO PARENT INFORMATION FORM 

2526	 XNPI26

You have completed your FAFSA with no parental information.  Please check and complete the appropriate situation (see 
below) then return the form to this office with the requested documentation (if required).

Student ID (E Number)	 Last Name	 First Name

EASTERN ILLINOIS UNIVERSITY 
OFFICE OF FINANCIAL AID AND SCHOLARSHIPS
600 LINCOLN AVENUE, CHARLESTON, IL 61920  
TELEPHONE: 217-581-6405        FAX: 217-581-6422       EMAIL: FINAIDVERIFICATION@EIU.EDU

Complete and sign this form, then submit it to our office in person (Student Services Building East Wing),  
via email at finaidverification@eiu.edu or by fax at 217-581-6422.

SELECT ONE
	F As the parent responsible for completing the Free Application for Federal Student Aid for the above-named student, 

I attest that I have ended financial and non-financial support (including room and board, health insurance and auto 
insurance). 

	F As the parent responsible for completing the Free Application for Federal Student Aid for the above-named student, 
I refuse to complete/sign their FAFSA.

 	
PARENT SIGNATURE	 DATE

WARNING: If you purposely give false or misleading information on this worksheet, 
you may be fined, be sentenced to jail, or both.

 
PRINT PARENT NAME

	F I am aware I cannot receive a Federal Parent PLUS Loan and the student will only qualify for a Federal 
Unsubsidized Loan.

https://www.eiu.edu/finaid/
https://www.eiu.edu/finaid/
mailto:finaidverification@eiu.edu
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