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SECTION A: STUDENT INFORMATION (PLEASE PRINT) 
FULL NAME (LAST, FIRST MI.) 10-DIGIT ASU ID 9-DIGIT CAMPUS ID 

   
 

SECTION B: DETERMINE WHO IS CONSIDERED A MEMBER OF THE HOUSEHOLD 
Was your parent’s signature required on the FAFSA? 

YES NO 
1. Yourself. 
2. Your parent(s). 
3. Your parents’ other children, if your parent(s) 

provide more than half of the child’s support and 
that child can answer “No” to every question in 
Step 3 (dependency status) of the FAFSA. 

4. Other people, if they are living with your parent(s) 
now and your parent(s) will provide more than half 
of their support from July 1, 2009 through June 30, 
2010. 

1. Yourself. 
2. Your spouse (if married). 
3. Your children, if you will provide more than half of 

their support from July 1, 2009 through June 30, 
2010. 

4. Other people, if they are living with you now and 
you will provide more than half of their support 
from July 1, 2008 through June 30, 2009. 

 

SECTION C: HOUSEHOLD MEMBERS (PLEASE PRINT) 
List each member in your household. Attach additional pages if more space is needed. 
 

FULL NAME OF FAMILY MEMBER AGE YOUR RELATIONSHIP TO 
FAMILY MEMBER 

1.    

2.    

3.    

4.    

5.    

6    

7.    

8.    

9.    

10.    

 

SECTION D: CERTIFICATION STATEMENT & SIGNATURES 
I certify that the submitted information is true and correct to the best of my knowledge and belief. If asked by an authorized official, I 
agree to provide additional proof of the information provided on this form. I understand that purposely providing false or misleading 
information on this form may result in reduction or repayment of aid, fines and/or imprisonment in this and/or future years. 
 

STUDENT SIGNATURE DATE 

  
PARENT SIGNATURE (ONLY IF PARENT’S SIGNATURE WAS REQUIRED ON THE FAFSA) DATE 
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