
   
 

1. Indiana Senate Enrolled Act 167-2023 (FAFSA). Students can file the FAFSA at FAFSA.gov. 
2. Find your outreach coordinator at LearnMoreIndiana.org/contact. 
3. Receive free FAFSA filing at INvestEdIndiana.org. 
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Indiana students who attend public schools or Choice Eligible private schools (as defined by IC 20-51-1-4.7) must complete the Free 
Application for Federal Student Aid (FAFSA)1. School staff must communicate to students and parents/guardians about the 
opportunity to file the FAFSA. Additional FAFSA completion assistance offered by the Indiana Commission of Higher Education’s 
Outreach Coordinators2 and INvestEd3.  

 
Alternatively, parents/guardians can opt their students out of the requirement. Additionally, students who are 18 years of age or 
legally emancipated can opt themselves out. Parents/guardians and students who wish to opt out must complete the form below. 
Once completed, please submit the forms to the students’ high schools for entry into the ScholarTrack system. 

 

Student Information 

 

School Name:  

County: Student Test Number (STN): 

Student First Name: Student Last Name: Date of Birth (MM/DD/YYYY):  

 

Parent/Guardian Information 

 

First Name: Last Name: 

Home Address (Number and street, City, State & Zip Code): 

Telephone Number: 
(        )  

Email Address: 

Students and their parents/guardians are encouraged to review financial aid opportunities at https://learnmoreindiana.org/. 
 
I understand what the FAFSA is, and I choose not to submit FAFSA at this time. I also understand that by not completing the 
FAFSA, I will neither be considered for state nor federal financial aid. I certify that I am the parent or legal guardian of the 
student listed above, or I am the student, and I am either at least 18 years of age or a legally emancipated minor. 

 
Please check here if you agree to the statements above in bold:               Yes 

 

Print Name: Date: 

Signature: 

 

https://www.investedindiana.org/company/contact-us/
https://www.in.gov/doe/students/indiana-choice-scholarship-program/2023-2024-participating-choice-schools/
https://learnmoreindiana.org/
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