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2023-2024 Clarification of Prior Degree 
 
                                                                                                                                                                   M                           
 Student’s Name (Last)                       (First)                      BearPass #          Student’s Date of Birth 

 
You indicated on your 2023-2024 FAFSA that you have received a bachelor’s degree or that you will be a graduate student, but our 
records indicate that you are admitted as an undergraduate. In order to confirm your status and ensure we award the right financial 
aid, please clarify your admission status with our office by providing the following information, signing, and returning this form to 
our office. 

A. Admission Status Clarification 
 

 YES NO 
Will you have your first bachelor’s degree before you begin the 2023-2024 school year?   
If you answered yes to the previous question, are you now currently pursuing a second bachelor’s 
degree or post-bachelor’s certification?   

Are you admitted to a graduate program?   
 

B. Certification Statement & Signature 

By signing below, I acknowledge that I have read and understand the information on this form and certify that all information 
submitted is accurate and true to the best of my knowledge. I understand that submitting this form does not guarantee that my 
request for financial assistance will be granted. 
 
 
________________________________________  _________________________________ 
Student’s Physical Ink-Signature (No Digital Signature)  Date 
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