
FINANCIAL AID HOUSEHOLD VERIFICATION FORM 
 

Name ____________________________________        I. D. Number _____________________________________ 
 

We need some clarification on your family size before we can consider your application for the 2010-2011 school year. 
Please complete this form per instructions below and return to the Office of Financial Aid.  

 
DEPENDENT STUDENTS:  Write in the number of people that your parents will support between July 1, 2010 and 
June 30, 2011.  Always include your parents and yourself.  Include your parents’ other children if they get more than 
half of their support from your parents.  Also include them if they would be required to provide parental information 
when applying for federal student aid for the 2010-2011 school year.  Include other people only if they now live with 
your parents and get more than half of their support from your parents and will continue to get this support between 
July 1, 2010 and June 30, 2011.  (Support includes money, gifts, loans, housing, food, clothes, car, medical and dental 
care, payment of college costs, etc.)  Please list the college of those attending at least half-time for this academic year.  
Both parent and student must sign certification below. 
 
INDEPENDENT STUDENTS:  Write in the number of people that you will support between July 1, 2010 and June 30, 
2011.  Include yourself and your spouse.  Include your children if they get more than half of their support from you.  
Include other people only if they now live with you and receive more than half of their support from you and will 
continue to get this support between July 1, 2010 and June 30, 2011.  Please list the name of the college of those 
attending at least half-time for this academic year.  Student and spouse must sign certification below.   

Relationship to  
 Name    Age           Student         Name of College       
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
All of the information on this form is true and complete to the best of my knowledge.  If asked by an authorized 
official, I agree to give proof of the information that I have given on this form.  I also realize that if I do not give proof 
when asked, the student may not get aid. 
 
__________________________________________  _________________________________________ 
Student’s Signature                                       Date         Mother’s Signature                                 Date 
 
__________________________________________  _________________________________________ 
Spouse’s Signature            Date  Father’s Signature             Date 
 


