
http://www.towson.edu/aidcontacts
mailto:finaid@towson.edu


http://www.towson.edu/aidforms


https://studentaid.gov/h/apply-for-aid/fafsa


http://dhs.maryland.gov/child-protective-services/
http://www.towson.edu/SubmitAidDocs


 

 

 
 
 
 
 

 
Student Section: 
 

Student Name (Last, First): TU I.D. #: 

Phone Number: E-mail Address: 

Mailing Address: 

 
¶ Use this form to ask two objective third parties to submit statements to our office verifying their knowledge of your strained 

relationship with your parents.  Relevant persons include, but are not limited to, school counselor, lawyer, clergy, medical or 
mental health professional, employer, court or legal official.    

¶ We must receive separate signed request forms and signed statements from both statement providers.   

¶ We will not share this information with the student’s parents, and it is protected by federal student privacy laws (FERPA).   

¶ If you have any questions or difficulty meeting these documentation requirements, please call 410-704-4236. 
 
Student Authorization: 
 
I authorize    (Name of Person Providing Statement) to release information 

regarding my relationship with my parents to the Towson University Financial Aid Office.  This authorization includes the release of a 
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