Aifpec St

SUNY College of Technology

FINANCIAL AID OFFICE
FAMILY SIZE AND NUMBER IN COLLEGE WORKSHEET
(Dependent Students)

Student Name: ID or SS#:

In order to process your request for financial aid, please complete this worksheet
and return it to the Financial Aid Office as soon as possible.

Family Size
Include in your parents’ household:

¢ yourself and your parent/stepparent with whom you reside.

e your parents’ other children if your parents will provide more than half of their
support during the academic term which you have applied for financial aid.

o other people if they now live with your parents, your parents provide more than
half of their support, and your parents will continue to provide more than half of
their support during the academic term you have applied for financial aid.

Name Relationship to Student Age

SELF

Family Members in College

Always count yourself as a college student. Include other family members only if they
will attend at least half-time during the academic term you have requested financial aid
for and they are enrolled in a program that leads to a college degree or certificate. DO
NOT INCLUDE YOUR PARENTS.

Name Relationship to Student College Name

SELF ALFRED STATE

Student Signature: Date:

Please return this form to:
Financial Aid Office
Alfred State College

Alfred, NY 14802
FAX: 1-607-587-4298



