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To:        Date:        
 
We have completed our initial analysis of your Student Aid Report (SAR).  According to the U. S. Department of 
Education, you indicated that you have a drug-related conviction (possession and/or sale) or you failed to complete 
Question 31 on your Free Application for Federal Student Aid (FAFSA).  If you have such a conviction, you are not 
eligible for federal student financial aid until your ineligibility period expires or you complete a drug rehabilitation 
program that meets the standards set by the U.S. Department of Education.  Please complete the Worksheet for 
Question 31 which the federal processor sent to you with your SAR, then complete this form, attach the document(s), 
if any, and send to the AJU Financial Aid Office as soon as possible. 
 
Processing of your aid is stopped until this form and required documents are received by our office. 
 
Please check the boxes that apply to you and attach the requested document(s): 
 

 I have never been convicted of a drug-related charge. 

 I was convicted of a drug-related charge when I was under the age of 18. 

 I was prosecuted as an adult. Attached is a copy of my conviction record. 
      OR 

 I was prosecuted as a minor.  Attached is a copy of my conviction record. 

 I was convicted of a drug-related charge as an adult. 

 I was convicted on ____________________ for possession of illegal drugs.  
              Date 
 

 I was convicted on ____________________ for sale of illegal drugs.  
              Date 
 

 It was my (circle one): 
      First Offense       Second Offense     Third or more offense 

 I have completed a U. S. Department of Education approved rehabilitation program.  
Attached is a statement from my rehabilitation program. 

 
Certification:  I certify that this information is true and complete to the best of my knowledge. 

 
 
 
                  
Student’s Signature        Date 
 
                  
Print or Type Student’s Name       Student’s Social Security Number 
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