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2009—2010   S T A T E M E N T S  A N D  C E R T I F I C A T I O N S   
 

INSTRUCTIONS

 I will use any federal and/or state student financial aid funds received during the 
award year covered by this application solely for educational expenses related to 
attendance during the award year at the institution of higher education that 
determined eligibility for those funds; 

:  Complete this form and return it to our office. If you were required to provide 
your parents’ income information on your Student Aid Report (SAR), at least one parent must 
sign below. 

 
 

By signing below, I certify that all of the information on my SAR is true and complete to the 
best of my knowledge.  If I am asked, I agree to provide information that will verify the 
accuracy of my completed form.  This proof might include a copy of the 2008 Federal Income 
Tax Form filed by my family or me.  I also certify that: 

 

 
 I am not in default on a federal student loan, or I have repaid or made satisfactory 

arrangements to repay my loan if I am in default; 
 
 I do not owe money back on a federal student grant, or I have made satisfactory 

arrangements to repay it;  
 
 I will notify my college if I default on a federal student loan;  

 
 I will not receive a Federal Pell Grant from more than one school for the same period 

of time; and 
 
 I understand that the Secretary of Education has the authority to verify information 

recorded on my SAR with the Internal Revenue Service.   
 
 
 

I understand that if I purposely give false or misleading information on my SAR, I 
may be subject to a $20,000 fine, a prison sentence, or both. 

 
 

_______________________________  _______________________________ 
Student’s Signature     Parent’s Signature 
 
_______________________________  _______________________________ 
Student’s Name Printed    Date 
 
_______________________________ 
Student’s Social Security Number 
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