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2020-2021 Dependent Student Household Worksheet

Your 2020-2021 Free Application for Federal Student Aid (FAFSA) was selected for review in a process called verification.
Your awards are an estimate until the verification process is complete and awards finalized. Send all required documents
to Student Financial Services within 14 days of initial notification or awards may be cancelled. Student Financial Services
reserves the right to request additional documentation necessary to resolve conflicting information.

A. Dependent Student’s Information

Student’s First Name Middle Initial Last Name Grizzly ID (G#)

Address Phone Number

B. Number of Household Members

Parent(s) in the household: This should be the same parent(s) you were required to use on your Free Application for
Federal Student Aid (FAFSA). If your legal parents are married to each other, or are not married to each other and live
together, report information regarding both of your parents. If your parents are divorced/separated, indicate the parent and
stepparent, if married, you lived with the most during the last 12 months.

Full Name of Parent 1 Living in Household
(father/mother/stepparent)

Full Name of Parent 2 Living in Household

Age (father/mother/stepparent)

Age

List all other household members who meet the following criteria based on the parent(s) information you indicated
above. Attach a separate sheet, if needed.
e Yourself; even if you don't live with your parent(s).
e Your parents’ other children from this household; IF:
= Your parent(s) will provide more than half of their support from July 1, 2020 through June 30, 2021
= The children will be required to provide your parents’ information if they were completing a FAFSA.
e Other people: List if they live with and receive half of their support from the parent(s) listed above and will
continue to live with and receive half their support from the parent(s) listed above through June 30, 2021.

Will this person be enrolled at least
half-time in a degree granting
program in 2020-2021?

Self Oakland University Yes

Relationship Full Name of College

AR L Ag® | o Student | Attending in 2020-2021

C. Certification and Signatures

SIGNATURES REQUIRED: | certify that the information provided on this form is true and complete to the best of my
knowledge. | understand that based on the information provided changes in my FAFSA financial information may occur
and may result in a change in financial aid eligibility.

Student Signature Date

Parent Signature Date


mailto:finservices@oakland.edu

	2020–2021 Dependent Student Household Worksheet
	A. Dependent Student’s Information
	B. Number of Household Members
	C. Certification and Signatures


	sig_date: 
	a_first: 
	a_mi: 
	a_last: 
	a_id: 
	a_address: 
	a_phone: 
	b_name1: 
	b_name2: 
	b_age2: 
	name1: 
	b_age1: 
	age1: 
	name2: 
	age2: 
	rel2: 
	college2: 
	name3: 
	name4: 
	age3: 
	age4: 
	rel3: 
	rel4: 
	college3: 
	college4: 
	half2: 
	half3: 
	half4: 
	sig_date2: 


