
 
 

State of New Jersey 
HIGHER EDUCATION STUDENT ASSISTANCE AUTHORITY 

WWW.NJGRANTS.ORG  

MISSING PARENT’S SIGNATURE FORM

Based on a review of your Free Application for Federal Student Aid (FAFSA), your New Jersey State Grant application is 
incomplete because your parent(s) did not sign the FAFSA when it was originally submitted to the federal processor. In 
order for HESAA to determine your State grant eligibility, the parent(s) who completed the FAFSA must certify the data 
reported by signing this State form in the space provided below. This certification is only applicable to your State grant 
application. If you have NOT already done so, a parental signature must be provided to the Federal processor so your 
eligibility for federal student aid can be determined.

 

CERTIFICATION and AUTHORIZATION

I (we) declare that the information reported on this form is true, correct and complete. I (we) authorize the Higher Education Student Assistance Authority 
to release the information reported on this form to any institutions designated as authorized recipients on the Free Application for Federal Student Aid 
(FAFSA) or other notification of change in college choice. I (we) authorize this information to be used for the purpose of calculating eligibility for financial 
aid. I (we) agree to provide, if requested, any other official documentation necessary to verify information reported.

Signatures

Student’s Signature (required): __________________________________ Date: _______________

Parent’s Signature (required): ___________________________________ 

Print Parent Name Here: ___________________________________ 

PRINT AND SIGN
To submit this form along with supporting Documentation, visit www.njgrants.org, click on “Grants’ tab, then select “Upload 

documents”, then select the year.
Last Updated: 3/1/23

Student’s Social Security #:

or

NJHESAA ID#:

Student’s Name (REQUIRED) :

Street:

City:

State:

Zip Code:

College Name:

College City & State:
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