
FAFSA Waiver Form

Print Name:      

Signature:         Date:

By signing below, I am requesting The Master’s University & Seminary Office of Financial Aid to waive the requirement of 
completing the FAFSA. I understand that if I do not complete the FAFSA, I am ineligible for federal and state aid at The Master’s 
University and Seminary. This may include, but is not limited to Stafford Loans, Pell Grant, and state grants. 

Electronic Signatures are not accepted


	Date: 
	Print Name: 


