
UNITED STATES DEPARTMENTOF EDUCATION 

OFFICE OF SPECIAL EDUCATION & 

REHABILITATIVE SERVICES 

330 “C” St., SW, Rm. 3132 

WASHINGTON DC 20202-2524 
 

 

(Name) ____________________________________________ DOC#__________________ 

(Unit) __________________________ (Cell)_______________________________________ 

(Institution Name)______________________________________________________________ 

(Address)___________________________________________________________________ 

(City)______________________________________, WA (Zip Code)_____________________ 

 

 

 

 

To Whom It May Concern: 

 

I am currently incarcerated but plan on attending school upon release. Please send me all 

the information available to me on federal grants, loans, and funding for student aid.  

 

 

Thank you for your time, 
 

 

(Signature)_______________________________________________ 

 

 
 

UNITED STATES DEPARTMENT OF EDUCATION 

FEDERAL STUDENT AID INFORMATION CENTER (FAFSA) 
P.O. BOX 84                                                                                                                                                                   

WASHINGTON DC 20044 

 

(Name) ____________________________________________ DOC#__________________ 

(Unit) __________________________ (Cell)_______________________________________ 

(Institution Name)______________________________________________________________ 

(Address)___________________________________________________________________ 

(City)______________________________________, WA (Zip Code)_____________________ 

 

 

 

 

To Whom It May Concern: 

 

I am currently incarcerated but plan on attending school upon release. Please send me all 

the information available to me on federal grants, loans, and funding for student aid.  

 

 

Thank you for your time, 
 

 

(Signature)________________________________________________ 

 

 


