
FRAMINGHAM STATE COLLEGE 
 

Verification of Household Size 

2010-2011 
 

1. This form is to be completed by financial aid applicants to verify the size of their families and the 

number of family members who will be attending college during the 2010-2011 academic year on at 

least a half time basis. 

 

2. If you are a dependent student for financial aid purposes, please list all the people that your parents will 

support between July 1, 2010 and June 30, 2011.  Include your parents and yourself.  Include your 

parent’s other children if they get more than half of their support from your parents or if they would be 

required to provide parental information when applying for federal student aid.  Include other people 

only if they now live with and get more than half of their support from your parents and will continue to 

get this support between July 1, 2010 and June 30, 2011. 

 

3. If you are an independent student for financial aid purposes, please list all the people that you (and your 

spouse) will support between July 1, 2010 and June 30, 2011.  Include yourself (and your spouse).  

Include you (and your spouse’s) children if they get more than half of their support from you.  Include 

other people only if they now live with and get more than half of their support from you (and your 

spouse) and will continue to get this support between July 1, 2010 and June 30, 2011. 

 

 

 

Name of Family Member 

 

Age 

 

Relationship to 

Student 

College attending 

(2010-2011 at least half-time) 

 

1. 

   

 

2. 

   

 

3. 

   

 

4. 

   

 

5. 

   

 

6 

   

 

7. 

   

 

8. 

   

 

 

Student’s Name_________________________________________________  I.D.#__________________ 

                                 last                            first                               m.i. 

                                                                      

Student’s Signature______________________________________________   Date__________________ 

 

Spouse’s Signature_______________________________________________  Date__________________ 

 

Parent’s Signature________________________________________________  Date__________________ 

                                    (dependent student only) 

 
Framingham State College, Financial Aid Office, 100 State Street, Framingham, MA 01701-9101 (508) 626-4534 


