                    Financial Aid Consulting Scam Complaint Form

Please provide us with your information below.  Thank you.

	Name of Parent/Guardian
	

	Name of Student
	

	Address


	

	E-mail
	

	Home Phone
	

	Work Phone
	


Please provide the Name, Number, and Address of the financial aid consulting company:

Name:___________________________________________

Number:_________________________________________

Address:________________________________________________________________________________

E-mail address (if known):____________________
URL (web address):_____________________________

Did you find out about the company/organization  through an advertisement?


(   ) YES
(   ) NO

Did you find out about the company/origination through a personal contact?


(   ) YES
(   ) NO

Did the company/organization contact you?






(   ) YES
(   ) NO

Did you find out about the company/organization through school/ a school counselor

(   ) YES
(   ) NO

Other _________________________________________________________________________________________

Did you attend a workshop?








(   ) YES
(   ) NO

If so, were you asked to pay for the workshop?





(   ) YES
(   ) NO

If yes, how much were you asked to pay? 

$______________________________

At any time, did the company/organization ask you to pay for their services?


(   ) YES
(   )NO  

If yes, how much were you asked to pay?      
$ ______________________________

What type of services were included as part of your payment?  Please check off any that apply.

(   )  Scholarship Offer

(   )  Scholarship Search

(   )  College Search 

(   )  Filling out your Financial Aid Application 

(   )  Ongoing financial aid consultation

(   ) Other ______________________________________________________________________________________

What was the promised time of response to provide the service? ___________________________________________

Was there a “special offer” or “reduced rate” that was made available to your family?  If so, what was the total cost and what was the “reduced” price of the service (s) being offered?

Reduced rate: ________________

Total Cost :    ________________

Were you asked to pay with a check?






(   ) YES
(   ) NO

Were you asked to pay with a credit card?






(   ) YES 
(   ) NO

Were you asked for your social security number or any other form of identification?

(   ) YES
(   ) NO 

Were you asked for your FAFSA pin number?





(   ) YES
(   ) NO

Did you sign a contract?








(   ) YES
(   ) NO

Was the contract written in your primary language? 





(   ) YES
(   ) NO

If not, were the terms of the contract explained to you in a language you understand?

(   )YES
(   ) NO

Was there a representative present that could answer your questions and inform you of  the terms of the contract when you were discussing the contract? 







(   ) YES
(   ) NO

Was there a written guarantee on the services or financial aid compensation you would receive? (   ) YES
(   ) NO

If so, please provide a copy of the written guarantee form

Were the cancellation terms explained?
(   ) YES
(   ) NO

Did the company/organization provide you with all the services that you understood were contained in the contract? 



(    ) YES
(   ) NO

If not, did you attempt to get a refund or a cancellation of your service(s)?
(   ) YES
(   ) N0

Were you successful?
(   ) YES
(   ) NO

Did the company offer to fill out your financial aid form?
(   ) YES
(   ) NO

If yes, did they do so?
(   ) YES
(   ) NO

Did you meet the deadline to file your application?
(   ) YES
(   ) NO

Did the company/organization ask you to submit multiple Student Aid Reports (SARs) or did they make significant changes to your SAR?
(   ) YES
(   ) NO

Did the company/organization inform you of their success rate in helping families obtain financial aid for other students?  
(   ) YES
(   ) NO

In order to better process your complaint, please provide us with a copy of the following information:

(   ) Financial Aid application

(   ) The soliciting material form the company (flyer, letter, brochure, etc.)

(   ) A copy of your contract with the company/organization or any copy of a written agreement

(   ) Any copies of correspondence, billing statements, or other relevant information that you believe would be helpful to us in processing your complaint

(   ) A copy of your request for a refund, and the company’s response if available

(   ) A copy of the check you paid with

(   ) A copy of the credit card receipt

If there is anything else you may wish to add, please provide us with a written narrative and attach it to this complaint form. 

Please send your complaint and a copy of your supporting documentation together in a single envelope to:

Public Inquiry Unit

Attention: Financial Aid Consulting Scams

Office of the Attorney General

P.O. Box 944255

Sacramento, CA 94244-2550

