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Office of Student Financial Aid and Student Employment
2008-2009 Ability to Benefit Verification

Student’s Name: Student ID:

SSN:

We have completed the initial review of your 2008-2009 Free Application for Federal Student Aid (FAFSA). According
to the Department of Education, you either answered “other” to, or left blank, the question on the FAFSA that asks, “Will
you complete high school or its equivalent before you begin the 2008-2009 school year?” We must clarify your status
before we can continue processing your financial aid application. Please complete this form and return it to the Office of
Student Financial Aid as soon as possible.

**PROCESSING OF YOUR AID HAS STOPPED UNTIL THIS FORM AND ALL DOCUMENTS ARE RETURNED**

e Please check the appropriate box below that applies to you

3 High school diploma
O (GED) General Educational Development
(3 home schooled

(3 other — please explain

o |f you were unable to check one of the above boxes, you are not eligible to receive federal financial aid
at this time. Please contact the Office of Student Financial Aid at (330) 972-7032 to discuss your options.

Statement of Certification: I certify the information given on this form is true and complete.

Student’s Signature Date

PLEASE RETURN TO: The University of Akron, Office of Student Financial Aid, Akron, OH. 44325-6211
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