
Active Duty Status Verification

Please return this form to the Office of Student Financial Planning at Mercer University as listed below: 
Macon and RAC campuses: 

Mercer University | Office of Student Financial Planning 
1501 Mercer University Drive 

Macon, GA 31207-0001 
FinancialPlanning@mercer.edu 
Phone Number: (478) 301-2670  

Atlanta Campus: 
Mercer University |Office of Student Financial Planning 

3001 Mercer University Drive 
Atlanta, GA 30341 

Financialplanning@mercer.edu 
Phone Number: (478)-301-2670
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Student’s Name Mercer ID # 

According to our records, you indicated on your Free Application for Federal Student Aid (FAFSA) that you are on 
Active Duty. To document this, please complete the information below and attach the requested documentation. 
Please return to us as soon as possible. 

We are required to verify your status before we can continue processing your financial aid. 

Are you currently on active duty with the US Armed Services? 

Yes. I have attached a letter from my unit commander documenting my active duty status. 

No. I understand that I do not meet the federal eligibility requirement to be considered “independent”*. 

If you are a member of the National Guard or Reserves, are you currently on FEDERAL active duty for other than 
training purposes? 

Yes. I have attached a letter from my unit commander documenting your active duty status. 

No. I do not meet the federal eligibility requirement to be considered “independent”* 

*If you answered No to either question above, you must do the following:

• Sign and return this form to the Office of Student Financial Planning
• Update your FAFSA to NO for Active Duty
• Include parental information on the FAFSA, if you have not already done so.

Certification 

By signing this form, I certify that all of the information reported to qualify for federal student aid is complete and 
correct. 

Student’s Signature Date 
Electronic Signatures will NOT be accepted. You must print this form before signing and submitting. 
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