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UNIVERSITY OF ILLINOIS CHICAGO – Office of Student Financial Aid and Scholarships 

1200 W. Harrison Street, M/C 334 -- Chicago, Illinois 60607-7163 -- Phone:  (312) 996-3126 

2024-2025 Parent Line of Duty Death 

Section A – Student Information (Please print clearly) 

Last Name     First Name   M.I. Email 

What you should do:
1. Complete this entire worksheet.  You must answer all the questions and the form must be SIGNED. 
2. Please submit all documents at the same time. 
3. Clearly print UIN on every page of 8 ½ x 11 legible copies. 

On the FAFSA, you indicated your parent or guardian died in the line of duty while (1) serving on active duty as a member of the 
U.S. armed forces on or after September 11, 2001, or (2) performing official duties as a public safety officer.  Please provide our 
office with the required documentation listed in Section B.  

Section B – Parent Line of Duty Death Verification 

Return this original, completed form to our office along with the documents listed below. 

I have attached the following documentation (please check one box): 

 Copy of your Birth Certificate, Copy of your parent’s/guardian’s Death Certificate, and Written confirmation of active 
duty status at the time of death from the military command or public safety entity  

 Copy of your Birth Certificate and Copy of the servicemember’s DD Form 1300 (Report of Casualty) 
 Copy of your Birth Certificate, Copy of the servicemember’s DD Form 214, and Copy of your parent’s/guardian’s 

Death Certificate, documenting that the date and cause of death occurred during and as a result of active duty 
 Copy of your Birth Certificate and Copy of a Department of Veterans Affairs Death Narrative Document 
 Copy of your Birth Certificate and Copy of a determination letter acknowledging eligibility for certain federal benefits 

under the Public Safety Officers Benefit (PSOB) program administered by the Department of Justice 
 Copy of your Birth Certificate, Documentation of you qualifying for a state tuition or other state benefit accorded to the 

children or other family members of a public safety officer, and Copy of your parent’s/guardian’s Death Certificate 

Section C – Student Signature 

IMPORTANT: Return this form to Student Financial Aid and Scholarships.  When submitting documentation: 
1. Clearly print UIN on every page of 8 ½ x 11 legible copies. 
2. Include all appropriate signatures. 

I certify that the information provided on this form and any attachments are true and correct. 

Student Signature Date 

ENTER YOUR 9-DIGIT UIN 
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