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The following student/parent information is needed to complete the eligibility review  
of the student’s application for financial aid. 

CASH and SAVINGS ASSETS (as of the date your financial aid application was filed) 

    1.  List all banks or other institutions where you/spouse have savings/checking accounts and balances.                

Student Bank / Balance: ____________$__________ Bank / Balance:______________$__________   

 Spouse Bank / Balance: ____________ $__________ Bank / Balance:______________$__________   
 
INVESTMENTS: Do you own other investments such as stocks, bonds, trust funds, mutual funds, etc.?

 YES     NO         IF YES:  What is the current assessed value of these investments? $______________________ 

 Describe these investments: _______________________________________________________________________ 

_______________________________________________________________________________________________ 
 
OTHER REAL ESTATE:  Do you or your parents (if dependent) own real estate other than your personal residence?   

 YES     NO     IF YES:  What is the current assessed value?                            + $______________ 

        How much is still owed on the real estate?    -  $______________ 

        Net Worth (assets minus current debt)?    = $______________ 

BUSINESS:  Do you or your parents (if dependent) own a business that has more than 100 employees?  

  YES     NO   IF YES:  Name & Description of business _____________________________________________ 

                  What is the current value?       + $______________ 

                   (i.e., supplies, equipment, vehicles, account receivables, etc.)   

       How much is still owed on the business?    -  $______________ 

       Net Worth (assets minus current debt)?    = $______________ 

              
       If your business is closed or sold, what was the effective date? _____/_____/______ 

FARM:  Do you or your parents (if dependent) own a farm?    YES     NO 

IF YES:  Do you live on this farm?             YES     NO 

IF NO:  What is the current assessed value?                              + $______________ 

               How much is still owed on the farm?      -  $______________ 

             Net Worth (assets minus current debt)?      = $______________ 

     
CERTIFICATION STATEMENT 

I declare that the information reported on this form is true, accurate, and complete.  I give my permission for the Financial 
Aid Office to verify any or all of the above information. 

Student’s Signature:  _____________________________________________  Date:  ____________________ 

Parent’s Signature:   _____________________________________________  Date:  ____________________ 

               This verification form is to be completed by:        STUDENT         

 
Student Name: _________________________________________Student ID#: ______ - ______ - __________ 
Spouse Name: _________________________________________Phone: _________________________      
email: ______________________________ 


