
 

 

 

We are sending you this form because we received information that you have a drug-related conviction, or you left the 
answer to that question blank on your Free Application for Federal Student Aid (FAFSA).  Please answer the following 
questions, sign and date the form, and return it to our office.  Count only federal or state convictions on this form.  Do not 
count any convictions that have been removed from your record, or occurred before you turned 18, unless you were tried 
as an adult. 
 

1.  Have you ever been convicted of selling or possessing illegal drugs (not including alcohol or tobacco)? 
  No       Yes    
 

2. Did the offense for possessing or selling illegal drugs occur during a period of enrollment for which you were           
receiving federal student aid (grants, loans and/or work-study)? 

  No       Yes    
 

3. Have you completed an acceptable drug rehab program since your last conviction? 
  An acceptable drug rehabilitation program must include at least 2 unannounced drug tests, and: 

• Be qualified to receive funds from a federal, state, or local government or from a federally – or state-licensed insurance company; 
or 

• Be administered or recognized by a federal, state, or local government agency or court, or a federally – or state-licensed hospital, 
health clinic, or medical doctor.)    

            Yes                No                If Yes, sign and date this form and return it to our office. 
 
4. Do you have more than two convictions for possessing illegal drugs?  Only count convictions that occurred 

during a period of enrollment for which you were receiving federal student aid (grants, loans and/or work-
study).    

                   Yes                No 
 
5. Do you have more than one conviction for selling illegal drugs?  Only count convictions that occurred during a 

period of enrollment for which you were receiving federal student aid (grants, loans and/or work-study).     
                         Yes           No 

 
6. Write the date of your last conviction for possessing illegal drugs here: 
 
7. If you have only one conviction for possessing illegal drugs, add one year to the date in question 6, and write 

that date here:      
 
 

If you have two convictions for possessing illegal drugs, add two years to the date in question 6, and write that 
date here: 

 
 
 
 

(OVER) 

DRUG RELATED CONVICTION FORM 

STUDENT ID _________________________ 

 

STUDENT NAME ___________________________________________________ 

If No, sign and date this form and return it to our office. 

If No, sign and date this form and return it to our office. 

Financial Aid Office 
1000 Rim Drive  
Durango, CO  81301-3999 
Phone: 970-247-7142  
Toll Free: 1-800-352-7512 
Fax: 970-247-7108 
Email: finaid_off@fortlewis.edu 
Upload: fortlewis.edu/faupload  

 
 

 

mailto:finaid_off@fortlewis.edu
https://upload.fortlewis.edu/Uploader?departmentId=3


 
 
 

8. Write the date of your last conviction for selling illegal drugs here: 
 
9. If you have only one conviction for selling drugs, add two years to the date in question 7, and write that date 

here: 
 

 
10. Look at the dates you wrote in question 7 and 9.  If there is only one date, copy that date here.  If there are two 

dates, write the later one here.  This is your “eligibility date.”   
 

 
CERTIFICATION AND SIGNATURE(S) 
Each person signing below certifies that all the information reported is complete and correct. If you purposely give false or misleading 
information on this form, you may be fined, sent to prison, or both. Electronic/typed signatures are not acceptable. 

 
 

  
Student Signature (Required)     Date 

 


