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Student Financial Aid & Scholarships 
1 Drexel Drive Box 40 

New Orleans, Louisiana 70125-1098 
(504) 520-7835 or FAX (504) 520-7906 

Email: finaid@xula.edu 

 

2024-2025 STATEMENT OF NON-INTEREST 

 
Student’s Information 

 
 

Last name First name M.I. Student ID 

 
I certify that I, (print name)  , completed a 

 

Free Application for Federal Student Aid (FAFSA) for the 2024-2025 Academic Year. 

However, I am not interested in receiving Federal Student Aid. 
 

I applied for the purpose of: 

 

❑ TOPS Scholarships Other: (Specify)  _ 
 

I am requesting that my Financial Aid Counselor cease the processing of my file. Therefore, I 

will not be considered for Federal Student Aid, and my file will be listed as “CLOSED”. 
 

I understand that if my situation changes and I need Federal Student Aid for Academic Year 

2024-2025, I will be required to submit a written request to my Financial Aid Counselor, along 

with, all required documentation. All documents should be submitted within the eligible 

timeframe to be considered for Federal Student Aid. 

 

 

Student’s Signature:  Date:    
 
 

mailto:finaid@xula.edu

