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2021-22 Drug Conviction Statement 

 
We have completed the initial review of your 2021-22 Free Application for Federal Student Aid (FAFSA).  According to the U.S. 
Department of Education, you indicated that you were convicted for the possession or sale of illegal drugs for an offense that 
occurred while receiving federal financial aid benefits or failed to complete Question #23 on your FAFSA.  You are not eligible to 
receive financial aid until we correct your FAFSA, your ineligibility period expires, or you complete a drug rehabilitation program that 
meets the standards set by the U.S. Department of Education.  
 
Please check the boxes that apply to you and attach the requested documentation: 
 

 I WAS NOT convicted for the possession or sale of illegal drugs for an offense that occurred while receiving federal 
student aid (such as grants, work-study, or loans). 

 
 I WAS convicted for the possession or sale of illegal drugs for an offense that occurred while receiving federal 

student aid (such as grants, work-study, or loans). 
 

• I was convicted on ____________________  for :  
                   (Month/year) 
 

• It was my (check one): 
 First Offense 
 Second Offense 
 Third or more offense 

 I have completed a U.S. Department of Education approved rehabilitation program. 
 Attached is a statement from my rehabilitation program. 

 
 

 I have NEVER received federal student aid (such as grants, work-study, or loans). 
 
Certification and Signatures 

 
Signing this worksheet certifies that all of the information reported on it is complete and correct.  
 
Warning: Providing false or misleading information on this form may result in reduction or repayment of aid, fines and/or 
imprisonment in this and/or future years. 
 
 
__________________________________________________   _______________________ 
Student’s Signature                Date     

 
 

Failure to submit the requested information may prevent processing of your financial aid. 

 Possession of illegal drugs 
 Sale of illegal drugs 


