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only required if you or your parent did not sign the certification on the initial Application for 
te Financial Aid.  

me: _________________________________________________________________

umber: _________________________Birth Date: ____________________________

that I will use any money I receive under a Title IV HEA loan, grant, work-study or scholarship 
 only for expenses related to my study at Yale. 

hat I do not owe a refund on any grant, am not in default on any loan, and have not borrowed in 
f the academic year or aggregate loan limits under the Title IV programs at any institution.  I 
nd that it is Yale College policy to refuse financial aid to any student who is in default on any 
r university loan, who has borrowed in excess of loan limits, or who owes a refund to the U.S. 
ent of Education, Yale, or any other institution.  Further, I understand that if a student is found to 
ault, to have borrowed in excess of the loan limits, or to owe a refund after being offered financial 
niversity will withdraw all aid immediately while continuing to hold the student responsible for any 

incurred.  Students who falsely attest to their status in this regard may be subject to disciplinary 
 well. 

and that I must notify the Student Financial Service Center promptly and in writing of any changes 
ancial circumstances and that such changes include: receipt of outside scholarships in any 

changes in income or assets, and changes in the school or college enrollment status of myself or 
ily members.  I understand that such changes may necessitate an adjustment to the Yale 

 financial aid package. 

tand that the student applicant may be given access to all information filed in support of this 
n for financial aid.  I understand that it is the policy of Yale College to provide the following 

on to any donor or agency in support of the applicant’s receipt of a scholarship: academic 
t, enrollment status, financial need and award, and information about the applicant’s activities and 
 in high school and at Yale.  I further understand that all award notices are sent to the student. 

tand that I must complete all necessary application forms and that the University will withhold 
aid if these forms and any other requested information are not submitted by my last date of 
ce during the academic year cited above. 
d carefully all documents that you sign and verify closely all information that you provide in support 
ication for loans and other forms of financial aid.  Federal regulations require Yale University to 
 Inspector General of the U.S. Department of Education or other law enforcement officials any 
that indicates that an applicant may have engaged in fraud or other criminal misconduct in 
ith his or her application.  Furthermore, as indicated by section 5301 of the Anti-Drug Abuse Act 

ou are convicted of drug trafficking or possession, the court may deny your eligibility for Title IV 
cial assistance. 

nature: ___________________________________________________  Date: ________ 

ature: ____________________________________________________  Date: ________ 
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