Saint Martin’s
UNIVERSITY

AID APPLICATION WAIVER Academic Year 2026-2027

ReFurn thi§ form to; .
DIRECTIONS — Complete and submit this form if you do not Sff'c_ei_oFf_F'r‘dag)c'ta' Af "dO'd Main 250
wish to be considered for state or federal Title IV funding through Phone: (360) 688-2150

the FAFSA/WASFA forms. This includes WA College Grant,
College Bound, Pell Grant, TEACH Grant, Federal Direct Loans,
PLUS Loans and any need-based institutional aid. Please
complete this form and submit it to the Office of Financial Aid.

Upload via Secure File Upload:

If you change your mind and would like to apply for federal and
state aid, you must email finaid@stmartin.edu to notify staff to
repackage your financial aid offer for the 2026-27 academic
year.

PART A. STUDENT INFORMATION

Name (last, first, middle initial) Student ID# Phone (include area code)
000

Current mailing address (street, apartment or PO Box number, city, state, ZIP code, country)

While attending Saint Martin’s, | will live: o On-campus o Off Campus o With Parent

PART B. ACKNOWLEDGMENT

By completing, signing and submitting this form, | am certifying that | do not intend to complete a financial aid
application: Free Application for Federal Student Aid (FAFSA) or Washington Application for State Financial Aid
[(WASFA). | understand that without a financial aid application on file, | can only be considered for institutional aiqg
and will not be considered for any form of state or federal financial aid including State Need Grant, College
IBound, Pell Grant, TEACH Grant, Federal Direct Stafford Loans, PLUS Loans and any other state or federal aid.

| am also certifying that | am aware that | can submit a financial aid application in the future if | decide to apply
and must notify the Office of Financial Aid Staff.

Student signature Date

X
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