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)
Missing Parent’s Signature Form

Please upload the completed and signed form via NJFAMS:
To Log into NJFAMS visit: https:/njfams.hesaa.org/NJFAMS/login.aspx?ReturnUrl=/NJFAMS/int/FinAid/index.aspx
Go to your “To Do List” and select “Upload Document” For upload instructions visit: https://www.hesaa.org/Pages/uploaddocuments.aspx

Based on a review of your Free Application for Federal Student Aid (FAFSA) or your New Jersey State Aid Alternative
application, your New Jersey State Grant application is incomplete because your parent(s) did not sign your financial aid
application, and you are deemed a dependent student for State aid purposes. In order for HESAA to determine your
State grant eligibility, the parent(s) who completed the FAFSA or New Jersey Alternative application must certify the
data reported by signing this State form in the space provided below. This certification is only applicable to your State
grant application.

Student’s Social Security #:

or

NJHESAA ID#:

Student’s Name (REQUIRED) :

Street:

City:

State: | Zip:

College Name:

College City & State:

CERTIFICATION and AUTHORIZATION

I (we) declare that the information reported on this form is true, correct and complete. | (we) authorize the Higher Education
Student Assistance Authority to release the information reported on this form to any institutions designated as authorized
recipients on the Free Application for Federal Student Aid (FAFSA), the New Jersey State aid Alternative application or
other notification of change in college choice. | (we) authorize this information to be used for the purpose of calculating
eligibility for state financial aid. | (we) agree to provide, if requested, any other official documentation necessary to verify
information reported.

SIGNATURES

Student (sign here):

Parent/Step-Parent (sign here):

Date:

Last Updated: 2/12/25
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