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A STATE UNIVERSITY OF NEW YORK COMMUNITY COLLEGE

2022-2023 Institutional Student Information Record

Student ID:

Student Name: EFC (For Office Use Only):

Read, Sign, and Date Below

By signing below, you agree, if asked, to provide information that will verify the accuracy of your completed form. This
information may include a copy of your U.S. or State income tax form. If you purposely give false or misleading
information, you may be fined $20,000, sent to prison, or both. You certify that you:

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

Are not in default on a Title IV educational loan, or have repaid or made satisfactory arrangements to repay your
loan if you are in default;

Do not owe an overpayment on a Title IV educational grant, or have made satisfactory arrangements to repay
that overpayment;

Will notify your school if you owe an overpayment or are in default;

Will not receive a Federal Pell Grant from more than one school for the same period of time; and

The parent and the student understand that the Secretary of Education has the authority to verify income
reported on this application with the Internal Revenue Service and other federal agencies.

The Student and one Parent whose information is given on the FAFSA must sign below.

Student Signature: Date:

Parent Name:

Parent Signature: Date:

Financial Aid Office
491 Cottekill Rd., Vanderlyn 105 Stone Ridge, NY 12484
(Phone) 845 687-5058 @ (Fax) 845-687-5172 e Financialaid@SUNYUIster.edu



