
Please fill in the spaces below: 

University of Rio Grande 
2024-2025 Office of Financial Aid 

Parent’s Additional 
Information 

University of Rio 

Grande/Rio Grande 

Community College 

PO Box 500 

Rio Grande, OH 45674-0500 

Financial Aid Office 

Phone:740-245-7218 

Fax: 740-245-7102

Email: finaid@rio.edu 

Visit: www.rio.edu for 

more information

The U.S. Department of Education conducts a “match” of financial aid applicants (and their par-
ents) with other federal agencies/programs, i.e., Social Security Administration, Department of 
Homeland Security (DHS), Selective Service, National Student Loan Database, etc.  One or more 
attempts by the U.S. Department of Education have identified your application as a “failed 
match”.  This occurred because information pertaining to your father (step-father), such as the 
date of birth and/or social security number, reported on the FAFSA did not match their rec-
ords. 
Student’s Name: ______________________   Social Security Number:   ___________________ 

Student’s ID Number: _______________________ Email: ______________________________ 
Fill in the appropriate information and provide the correct documentation for the person who 

was indicated on your FAFSA as your Parent 1 and/or Parent 2: 

Student’s Signature:  _________________________________ Date:   ___________________ 

Parent 1’s Signature:  _________________________________ Date:   ___________________ 

Parent 2’s Signature:  _________________________________ Date:   ___________________ 

Parent 1’s information 

Parent 1’s (legal name): _______________________________________________________ 

Parent 1’s Date of birth: ______________________________________________________

Parent 1’s Social Security Number:  _____________________________________________ 
YOU MUST submit a readable copy of your parent’s Social Security Card and Driver’s 

License/State ID Card with this form to the Financial Aid Office. 

Parent 2’s information 

Parent 2’s (legal name): _______________________________________________________ 

Parent 2’s Date of birth: ______________________________________________________ 

Parent 2’s Social Security Number:  _____________________________________________ 
YOU MUST submit a readable copy of your parent’s Social Security Card and Driver’s 

License/State ID Card with this form to the Financial Aid Office. 




