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Please print clearly 

T               -    -     

T Number      Phone Number 
   

   

Last Name                  First Name 
 

Email Address   

 

Instructions: 
1. Please provide the information below as of the date you signed your Free Application for Federal Student Aid 

(FAFSA). 

2. If you were required to provide parental information on the FAFSA, complete both student and parent sections below. 
3. If you were married when you filed the FAFSA, include your spouse’s information in the student section below. 

4. Please do not leave any boxes blank; write “0” if the asset type does not apply.  If any items are missing or left blank, 
this form will be returned to you unprocessed. 

5. Additional information or documentation may be requested, if necessary, to complete your file. 

 

 Independent Students Dependent Students 
Asset Type Student/Spouse Assets 

FAFSA Questions 41-43 
Parent(s) Assets 

FAFSA Questions 90-92 
The total balance of Cash, Savings, Checking 
Accounts, as of the day you signed your 

FAFSA. 

 
 

$ 

 
 

$ 

Investments Net Worth (value minus debt) 
 Real Estate (do not include the home you live in) 
 Money market funds, mutual funds and trust funds 
 Certificate of deposit, stocks, stock options, bonds, 

other securities, education IRA’s, and college 
savings plans 

 DO NOT INCLUDE life insurance policies, 
retirement plans or money reported elsewhere. 

 
 

 
$ 

 
 

 
$ 

Business and Investment Farm’s Net Worth 

(value minus debt) 
 DO NOT INCLUDE the value of a family farm that 

you (your spouse and/or your parents) live on and 

operate. 

 DO NOT INCLUDE the value of a small business 
that you (your spouse and/or your parents) own and 
control and that has 100 or fewer full time 
employees. 

 

 
$ 

 

 
$ 

TOTAL $ $ 

 
Student Signature: __________________________________          Date  ________________ 
 
Parent/Spouse Signature:_____________________________            Date  ________________ 


