
VERIFICATION OF ELIGIBILITY AFTER 

CONTROLLED SUBSTANCE RELATED CONVICTION 

Valdosta State University 

Office of Financial Aid 
 

 

_____________________________       _________________________ 

        Student's Name          Student ID Number     
     
You either left Question 23 on the FAFSA blank or indicated you had been convicted of 

an offense related to a controlled substance while receiving federal student aid 

(grants, loans, work study).  We need more information to determine if you are 

eligible for Financial Aid during the award year and for what terms you will be 

eligible. 

 

_____ I have never been convicted of possession or sale of a controlled substance 

while receiving federal student aid (grants, loans, work study). 

 

OR 

 

Describe all drug offenses you have been convicted of while receiving federal student 

aid (grants, loans, work study): 

 

(Include date of conviction, type of offense, whether conviction was for possession or 

sale.  Do not include and convictions that have been removed from your record or 

occurred before you turned age 18, unless you were tried as an adult.) 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

Have you completed a Substance Abuse Rehabilitation Program?  Yes__No__ 

(If yes, please answer the following questions about your program.) 

 

Did this program include at least two unannounced drug tests?   Yes__No__ 

 

Is this program qualified to receive funds (directly or 

indirectly) under a federal, state, or local government agency?  Yes__No__ 

 

Is this program administered by a federal, state, or local  Yes__No__ 

government agency? 

 

Has this program received or is qualified to receive payment  Yes__No__ 

(directly or indirectly) from a federal/state licensed insurance 

company? 

 

Is this program administered or recognized by a federal/state   Yes__No__ 

licensed hospital, health clinic or medical doctor? 

 

 

________________________________      ____________________ 

      Student’s Signature         Date 

 

Please return to:  Office of Financial Aid      Phone:  229-333-5935 

              Valdosta State University      Fax:    229-333-5430 

      Valdosta, GA  31698 


