
Upload completed document with your application, or from FA Missing Documents section of your portal. 
Or, mail form(s) and/or documents to: 

Northern Pennsylvania Regional College, Attn: Financial Aid Office, 300 Second Avenue, Suite 500, Warren, PA  16365 

NPRC Institutional Aid Signature Page 

To be considered for institutional aid your application must be signed by you, the student, and if you are 
considered dependent for institutional aid purposes, it must also have a parent’s signature.  

This form may be used as a signature page for your Institutional Aid Application; you (and your parent if you 
are dependent) must agree to the following statement by signing on the lines provided below.   

INDICATE THE ACADEMIC YEAR FOR WHICH YOU ARE PROVIDING SIGNATURE(S): 
 

A separate Signature Page is required for each Academic Year. 

 2023-24 (Fall 2023 and/or Spring 2024)

STUDENT INFORMATION: 

________________________________________________________________________________________ 
Student’s name (First, MI, Last)  NPRC ID or last 4 digits of SSN         Date of Birth   

PARENT INFORMATION: (if student is considered dependent for Institutional Aid purposes) 

If parent(s) marital status is single, separated, divorced, or widowed, only report the one parent whose 
information was reported on the Institutional Aid application. If parents are married, or remarried, please 
provide information for both, however only one parent’s signature is required.   

Parent(s) Current Marital Status:   Single  Married/Remarried    Separated  Divorced/Widowed  

Date of Parent’s Current Marital Status: (Month/Day/Year) _____________________________   

_______________________________________________________________________________________ 
Parent 1 Name (First, MI, Last) Father/Stepfather     Last 4 digits of Parent 1 SSN          Parent 1 Date of Birth   

 _______________________________________________________________________________________ 
Parent 2 Name (First, MI, Last) Mother/Stepmother  Last 4 digits of Parent 2 SSN          Parent 2 Date of Birth   

SIGNATURE(S): 

By signing this Institutional Aid Signature Page, you certify that: 

(1) all the information provided on the application, and all required documentation submitted for
processing the application is true and complete to the best of your knowledge and

(2) you agree, if asked, to provide additional information needed to clarify information or verify the
accuracy of the completed application and documentation.

______________________________________________________________________________________

Student signature            Date   

______________________________________________________________________________________ 
Parent signature (required for dependent students)     Date   
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