
 
Financial Aid Office 

2023-24 Household Size Verification 
 
Student’s Legal Name _________________________________________________________________________________  

Student ID Number _______________________________________ Phone ______________________________________ 

Dependent Student: 
List the names of all the members in your parent’s household in the chart below, including: 
• Yourself, even if you don’t live with your parent(s)/stepparent, and; 
• Your parent(s)/stepparent, and; 
• Your parent(s)’/stepparent’s other children, if they will receive more than half of their support from your parent(s)/stepparent 

from July 1, 2023, through June 30, 2024, and; 
• Other people if they now live with your parent(s)/stepparent, and they provide more than half of their support and will 

continue to provide more than half of their support from July 1, 2023, through June 30, 2024. 

Independent Student: 
List the names of all household members in the chart below, including: 
• Yourself, and your spouse (if married), and;  
• Your children/stepchildren, if you will provide more than half of their support from July 1, 2023, through June 30, 2024, and; 
• Other people if they now live with you, you provide more than half of their support and will continue to provide more than half 

of their support from July 1, 2023, through June 30, 2024. 

Below please list the name, age, and relationship to the student of each person in your household include parents if dependent.  
If any members of your household, other than your parent(s)/stepparent, will be enrolled at least Half-time (6 credit hours or 
more) in a degree, or certificate program please include the name of college. 

FULL NAME OF PERSON 
IN HOUSEHOLD AGE RELATIONSHIP TO STUDENT 

NAME OF COLLEGE 
AT LEAST HALF-TIME IN 7/1/23-6/30/24 

  SELF MORTON COLLEGE 

    

    

    

    

    

☐ Check this box if there are more than six family members in your household and attach a list of these people. 

Certifications and Signatures 
Federal Warning: Any person who knowingly makes a false statement or misrepresentation on all forms submitted shall be subject to a fine up to 
$20,000 or imprisonment or both under provisions of the U.S. Code.  I declare under penalty of perjury that all information reported on this form and 
all the information reported on the 2023-2024 Free Application for Federal Student Aid which will be used to qualify for state and federal student aid 
is true, complete and accurate.  
 
I certify that I have read and understand all items on this form and all information provided for my financial aid is true and correct.  

Student’s Signature _________________________________________________   Date _________________________ 

Parent’s Signature __________________________________________________   Date _________________________ 


	Students Legal Name: 
	Student ID Number: 
	Phone: 
	1: 
	2: 
	3: 
	4: 
	5: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5_2: 
	SELF 2: 
	SELF 3: 
	SELF 4: 
	SELF 5: 
	MORTON COLLEGE 2: 
	MORTON COLLEGE 3: 
	MORTON COLLEGE 4: 
	MORTON COLLEGE 5: 
	Check this box if there are more than six family members in your household and attach a list of these people: Off
	Date: 
	Date_2: 
	Signature5_es_:signer:signature: 
	Signature6_es_:signer:signature: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 


