MORTON COLLEGE

Financial Aid Office
2026-27 Parent Statement

Student’s Legal Name Parent’s Legal Name
Student ID Number Program
I, , state the following:

Certifications and Signatures

Federal Warning: Any person who knowingly makes a false statement or misrepresentation on all forms submitted shall be subject to a fine up to
$20,000 or imprisonment or both under provisions of the U.S. Code. | declare under penalty of perjury that all information reported on this form and all
the information reported on the 2026-2027 Free Application for Federal Student Aid which will be used to qualify for state and federal student aid is true,
complete, and accurate.

| certify that | have read and understand all items on this form and all information provided for my financial aid is true and correct.

Student’s Signature Date

Parent’s Signature Date
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