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Parent Marital Status Verification Worksheet 
_______________________________________________________________________________________________________ 

 

● We have conflicting information regarding your parent(s) marital status. 

● Please indicate your parent’s marital status in the space provided below. 

● If your parent(s) are married or remarried, your parent/stepparent’s information is required on the FAFSA. 

● The information you provide will be used to verify, update, or correct the information provided on the  
    FAFSA. 

 

 

        _____________________________________________________          _________________          __________________ 

                                           Student Name                 Student ID                                   Phone # 
 
         _____________________________________________________          _________________          __________________ 

                                           Parent Name                  Last 4 SS#        Phone # 
 
 

Please check which of the following apply: 

☐ Parent is single; never been married. 

☐ Parent is married or remarried.  Date of marriage: _________ 

☐ Parent is widowed.  Date became widowed: _________ 

☐ Parent is divorced.  Date of divorce: _________ 

☐ Parent is married; however, parent is separated from their spouse.  Date of separation: _________ 

The Financial Aid Office reserves the right to request additional documentation necessary to determine your status. 

 

CERTIFICATION:  Read carefully before signing. 

I hereby certify that all information contained in this document, including supporting documentation is true and complete to the 

best of my knowledge.  I understand that if I am found to have knowingly or intentionally given false or fraudulent 
statements and/or documentation, I may be fined, sentenced to jail, or both. 

 

 

______________________________________________________________                          ______________________  

                                                  Student Signature                                              Date 
 
 _______________________________________________________________                        _____________________  
                                                   Parent Signature                                                             Date 

*If parent is separated the below information is required: 

Parent’s address:  ____________________________________________________________________________________ 

Name of parent’s spouse:  _____________________________________________________________________________ 

Address of  parent’s spouse: ___________________________________________________________________________ 
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