g.'?:TNl'E'NG”AM PARENT MARITAL STATUS FORM
UNIVERSITY 2026-2027 ACADEMIC YEAR

Student’s Name: Student ID:

The marital status that your parent(s) reported on the 2026-2027 FAFSA may conflict with their reported 2024 tax filing status. The U.S.
Department of Education requires the Financial Aid Office to gather additional information in order to determine if their tax filing status is
correct.

PART 1: PARENT(S) MARITAL STATUS

Please indicate your marital status as of the date the 2026-2027 FAFSA was completed:

Married/ remarried

Separated

Divorced

Widowed

Single

Unmarried and both legal parents living together

aaaaaa

If your parent(s) did not check Single or Unmarried and Both Legal Parents Living Together, report the month and year they were
married, remarried, separated, divorced or widowed:

Month: Year:

PART 2: CERTIFICATION AND SIGNATURE

Each person signing below certifies that the information on this form is complete and correct. Digital signatures are not accepted.

Parent Signature Date

Return this completed form to:
Financial Aid Office e Framingham State University ¢ McCarthy Center, 5" Floor ¢ 100 State Street
Framingham, MA 01701 e Phone: (508) 626-4534 e Fax: (508) 626-4598 financialaid@framingham.edu



mailto:financialaid@framingham.edu
http://www.framingham.edu/

