
BRYN MAWR 

 
2008-2009 Noncustodial Parent Waiver Petition 

 
Student Information: 
 
Name:_______________________________  Student ID#:________________ 
 
Bryn Mawr College policy requires financial information from both natural parents, whether 
never married, separated or divorced, to determine a student’s financial need for College aid 
assistance.  If you believe that you have exceptional circumstances that warrant consideration of 
a waiver, you must provide the following.  The information you provide will be reviewed by the 
Financial Aid Appeal Committee who will determine if such a waiver is possible under College 
policy.  
 
The person providing documentation must include his/her name, signature, phone number and 
relationship to the student. 
 

• Statement from the Student or Custodial Parent, explaining in detail why it is 
impossible to provide noncustodial parent information. (Be sure to provide as much detail as 
possible and attach additional pages if necessary.  You should also attach any applicable 
documentation to substantiate or expand upon your situation.) 

 
• Letter from the High School Counselor on School Letterhead (This letter should verify 

the amount of contact that you have with your noncustodial parent.)  
 
• Letter from Clergy or other Professional close to the student’s situation (Examples of 

other professionals include but are not limited to: involved family members, doctors, mental 
health professionals, social workers, attorneys, court documents, police reports, restraining 
orders etc.) 

 
Frequency of Contact 
Have you had contact with your noncustodial parent in the past year?   Yes        No 
 If no, indicate the last time you had contact with him/her:   _______________ 
 What was the nature of the contact (e.g. letter, visit, phone call, etc.)? _______________ 
 
Are there any legal orders that limit your noncustodial parent’s contact with you?     Yes     No 
 If yes, please attach documentation (i.e. restraining order, police report, or divorce decree.) 
 
 
Certification 
I certify that all the information provided on this form is true and complete to the best of my knowledge. 
 
Student Signature: ___________________________________________  Date: ___________________ 
 
Custodial Parent’s Signature: __________________________________  Date: ___________________ 
 

 
The College reserves the right to request additional information to support your request.  If you have questions 
regarding this policy, please contact the Bryn Mawr Office of Financial Aid at: 610-526-5245 
 
Ed10.04.08 


