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2024-2025 Independent Student Household Worksheet 
The information requested on this form is needed to process your financial aid application for the 2024-2025 school 
year. Complete this form and return it to the Financial Aid Office so your application can be processed.  

Student’s Last Name Student’s First Name Student’s M.I. Stevenson University I.D. # 

Student’s Home Phone Number (include area code) Student’s Date of Birth 

Student Marital Status (check one of the following): 

married/remarried ____ never married ____ divorced or separated ____ widowed ____ 

Unmarried and parents living together ____ 

Number of Household Members: List Below the people in the student’s household. 

*Include the student’s spouse, if the student is married.

**Please include information about any household member who is, or will be, enrolled at least half time in a degree, diploma, 

or certificate program at an eligible postsecondary educational institution any time between July 1, 2023, and June 30, 2024. 

Include the name of the college. 

Certifications and Signatures:  
Signing below certifies that all of the information reported is complete and correct. 

_____________________________________________ _______________________________ 
Student’s Original Signature Date 

Do not mail this worksheet to the U.S. Dept. of Education. Submit this worksheet to the Stevenson Financial Aid Office 
online using the Self-Service portal. 

Full Name of ALL family members (including 

those receiving at least 50 % of support from 

you)* 

Age Relationship to student Name of college/university 

(must be enrolled at least half-

time)** 

Self Stevenson University 

Warning: If you purposely give false or misleading 
information, you may be fined, sent to prison, or both. 
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