
R ______________________________ 
Student Rocket Number Student Last Name Student First Name 

( ) 
Preferred Phone Number 

The Office of Student Financial Aid is required to verify the information reported on the Free Application for Federal Student 
Aid (FAFSA).  Our review of your application indicates that you reported that you are a graduate/professional student; 
however, according to University records, you are an undergraduate student. Processing of your federal aid application 
cannot continue until you clarify your academic level by completing and returning this worksheet. 

Instructions:  Review the following academic level descriptions and use an “X” to indicate your level for each term.  
Financial aid processed at the incorrect academic level may delay the disbursement of your funds. 

Academic Level Description Summer 2026 Fall 2026 Spring 2027

Undergraduate with prior bachelor’s degree pursuing 
additional  bachelor’s or associate’s degree, or 
undergraduate certificate 

Undergraduate pursuing 1st bachelor’s or associate’s 
degree 

Graduate pursuing master’s, law, or doctoral degree 

Certification Statement:  By signing this worksheet, I certify that all of the information reported above, used to determine 
eligibility for federal student financial aid, is complete and accurate.  WARNING:  If you purposely give false or misleading 
information on this worksheet, you may be fined, sentenced to jail, or both. 

Student Signature Date 

Questions?  Please contact Rocket Solution Central (RSC) at 419.530.8700. 

CLSLV1 06/04/2026

TO RETURN THIS FORM: 

Upload to: myUT.utoledo.edu 
“My Financial Aid” 
“Secure Financial Aid Document Upload” 

Mail to: The University of Toledo 
Office of Student Financial Aid 
2801 West Bancroft Street, Mail Stop 314 
Toledo, OH  43606-3390 

In person: Rocket Solution Central 
1200 Rocket Hall 

Fax to: 419.530.5835 

2026-27
UNDERGRADUATE/GRADUATE OR

CLASS  LEVEL CONFLICT WORKSHEET 

COMPLETE WITH BLACK INK 
ONLY.  ELECTRONIC 
SIGNATURES ARE NOT 
ACCEPTABLE ON THIS FORM. 




