
SETON HALL UNIVERSITY 
ISIR Signature Certification Form   Please list the aid year:______________(i.e, 2009-2010) 
 
This form is to be used only for students whose original SAR/ISIR could not be processed because of the lack 
of a signature. SHU must have been listed as one of the original schools to receive your information, or you 
must attach a copy of your Student Information Acknowledgement. 
 
Student Name (print):___________________________ SHUID:______________SS#:________________ 
  
Street Address: ______________________________ City/State/Zip_______________________________ 
 
STATEMENTS AND CERTIFICATIONS  
 
All of the information provided by me and any other person on this form is true and complete to the best of my 
knowledge. I understand that this application is being filed jointly by all signatories. If asked by an authorized 
official, I agree to give proof of the information that I have given on this form. I realize this proof may include a 
copy of my U.S. or state income tax return. I also realize that if I do not give proof when asked, the student may 
be denied aid.  
 
CERTIFICATION STATEMENT ON OVERPAYMENTS AND DEFAULT  
 
I understand that I may not receive any Federal Title IV, HEA funds if I owe an overpayment on any Title IV 
educational grant unless I have made satisfactory arrangements to repay or otherwise resolve the overpayment 
or default. I also understand that I must notify my school if I do owe an overpayment or am in default.  
 
STATEMENT OF EDUCATIONAL PURPOSE  
 
I certify that I will use any Federal Title IV, HEA funds I receive during the award year covered by this 
application solely for expenses related to my attendance at the institution of higher education that determined or 
certified my eligibility for those funds.  
 
Everyone whose information is given on this form should sign below. The student (and at least one parent, if 
parents information is given) MUST sign below.  
 
Student: _____________________________________________   Date: ________________  
 
Students Social Security No.: __________-________-___________  
 
 
Spouse: _____________________________________________   Date: ________________  
 
 
Father/Stepfather: ___________________________________________  Date: ________________  
 
 
Mother/Stepmother: __________________________________________  Date: ________________  
 
 
 

Seton Hall University ●  Office of Financial Aid 
400 South Orange Avenue ●  South Orange, New Jersey 07079 

Phone:  1-800-222-7183 ●  Fax:  973-275-2040 ● Website:  www.shu.edu 


