
2020-2021 
REQUEST TO CANCEL FEDERAL VERIFICATION 

Contact Information 
P: 610-436-2627 
E: finaid@wcupa.edu 
www.wcupa.edu/finaid  

Please return all documents by email or mail. 
Mailing Address: 030 Kershner Student Service Center, 25 University Ave, West Chester, PA 19383 

Email: finaid@wcupa.edu  
Please note: Electronic signatures can’t be accepted. Please sign in pen and submit. 

Rev. November 7, 2019 

To be completed by, based on FAFSA status: ☐ Dependent Student ☐ Independent Student

Student’s Name __________________________________________________________________ WCU ID#___________________ 

I am completing this form as my official notice to the West Chester University Financial Aid Office of my intent to 
discontinue federal verification for the current 2020-2021 academic year. 

I understand that any estimated, need based, subsidized federal financial aid previously awarded to me in good faith 
under Title IV will be canceled. 

Title IV subsidized financial aid includes: Federal Pell Grant, Federal Supplemental Educational Opportunity Grant 
(FSEOG), Federal Work-Study and Federal Subsidized Direct Loans, and Federal Unsubsidized Direct loans when 
awarded in conjunction with a Federal Subsidized Direct loan component. 

Also, I understand that the WCU Financial Aid Office will notify the Bursar’s Office that the award is canceled, and 
that the Bursar’s Office will bill me (the student) for any balances owed to West Chester University. 

Further, I understand that if I change my decision later on during the current award year, I will be required to notify 
the WCU Financial Aid Office in writing, and that I will need to complete federal verification before I will have my 
financial aid award eligibility re-determined.  Also, I realize that my reinstated aid may be less than my current award 
offer. 

Student Signature ______________________________________________________________________ Date____________________ 

Parent Signature________________________________________________________________________  Date___________________ 
(Required for Parent PLUS Recipients Only) 

mailto:finaid@wcupa.edu
http://www.wcupa.edu/finaid
mailto:finaid@wcupa.edu

	Students Name: 
	WCU ID: 
	Date: 
	Date_2: 
	Check Box1: Off
	Check Box2: Off


