Office of Financial Aid

2024-2025 Student Marital Status Form

Student Last Name: Student First Name: Student ID:

Please provide the following information regarding the marital status you reported on your Free Application for Federal Student Aid
(FAFSA). You should report the marital status As OF THE DAY you originally completed your FAFSA.

Student Name

Spouse Name

Check one box and enter a date, if applicable. Please be sure to attach all required documentation.

D Never married

|:| Married/Remarried

Date Married/Remarried: / /
(Circle One) Month Day Year

Required Documentation: Copy of marriage certificate

D Divorced

Date Divorce Finalized: / /

Month Day Year

Required Documentation: Copy of divorce decree

D Separated
Date Separated: / /

Month Day Year
Required Documentation: Provide proof of address for you and your spouse. Examples: copies of utility bills,

rental/lease agreements, paystubs, etc.

D Widowed
Date Widowed: / /

Month Day Year

Required Documentation: Copy of death certificate

Student Signature Date

04/2018



I Cerury wndt all inrorimduon on wis 10rm is true, cormmpiete dna accurdie. upon request 1 dgree Lo proviae daaitondi prooi or
the information reported on this form. Warning: If you purposely give false or misleading information, you may be fined up
to $20,000, sent to prison, or both.

Student Signature Date
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