(FWVNCP)

Request for Waiver of Noncustodial PROFILE
2500 Student Activities Bldg.  515 E. Jefferson St.  Ann Arbor, MI 48109-1316  TEL: 734-763-6600  FAX: 734-647-3081  eMAIL: financial.aid@umich.edu  WEB: finaid.umich.edu

The informaƟon requested on this form is needed to process your request to waive the Noncustodial PROFILE ApplicaƟon. Please
complete this form, a ach the requested informa on, and return it to the address above. Please note that while we wish to be sensi ve
to poten ally diﬃcult situa ons, we need suﬃcient detail to enable us to make a determina on of your eligibility for a waiver of the
Noncustodial PROFILE requirement. We will review your informa on and no fy you of the following:
• If the informa on you provide is suﬃcient and you have already completed the CSS PROFILE with your custodial parent informa on, we
will process your financial aid and consider you for any University of Michigan grants and scholarships for which you may be eligible.
• If the informa on you provide is not suﬃcient, you will need to provide the Noncustodial PROFILE in order to be considered for
University of Michigan grants and scholarships.
Requests for waivers that are not approved will be responded to within 10 business days of the request.
NOTE: If we do not receive this form or the Noncustodial PROFILE by June 1,
you will not be considered for University of Michigan grants and scholarships.

_____________________________________

_________________ __________________________________

Student’s Name: Last

UMID Number (8 digits)

First

M.I.

Email Address

I am reques ng a waiver of the Noncustodial PROFILE Applica on and am providing the following four items:
1.

A copy of my parents’ oﬃcial divorce decree, a le er from an a orney confirming my parents’ divorce, or a le er from an
a orney detailing a separa on in process,

2.

A detailed le er from me explaining my special circumstances as they pertain to any relaƟonship with my noncustodial parent,

3.

A detailed le er, wri en by my custodial parent, explaining my special circumstances as they pertain to my relaƟonship with my
noncustodial parent, AND

4.

A detailed le er, wri en by an unrelated third-party individual* explaining my special circumstances as they pertain to my
personal relaƟonship (not my financial rela onship) with my noncustodial parent.

*The third-party individual must be someone knowledgeable about the family situaƟon (such as a teacher, counselor, clergyman, or an
employer of the student’s custodial parent). This person cannot be a relaƟve or close family friend.

Certification and Authorization
Do NOT submit without ALL required documents and signatures.
By signing this form, I cerƟfy that all the informaƟon reported is complete and correct.
_________________________________________________________
Student’s Signature

_________________________________________________________
Custodial Parent’s Signature

_________________________________
Date

_________________________________
Date
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