
Return form to: College of DuPage  Office of Student Financial Aid  425 Fawell Blvd.  Glen Ellyn  IL  60187  (630) 942-2251 

College of DuPage   2008-2009 Verification of Household Size 
Office of Student Financial Aid    

 
 
Student Name:           S.S.N.:                 
 
[  ] Independent Students:  List the people in your household that you (and your spouse) will financially support from July 1, 

2008 through June 30, 2009.  Include yourself, your spouse, and your dependent children (if you will provide more than half 
of their support from July 1, 2008 through June 30, 2009). 

[  ] Dependent Students:  List the people in your parent’s household that your parents will financially support from July 1, 
2008 through June 30, 2009.  Include yourself, your parent(s) you live with (including stepparent), and your parents' other 
children even if they don’t live with your parent(s), if your parent(s) provide more than half of their support, or if they would 
be required to give parental information when applying for Federal Student Aid. 

Include other people as part of your household only if: 
 They lived with you and your spouse (if married) or parent(s) (if dependent) and received more than half their support 

from you (or your spouse or parent) at the time that you completed your student aid application, AND 
 They will continue to receive more than half their support from July 1, 2008 through June 30, 2009. 

 
Write the names of all household members.  If you need more space, attach a separate page. Also write in the name of the 
college for any household member who will be attending college at least halftime between July 1, 2008 and June 30, 2009. They 
should be enrolled in a degree or certificate program. List your parents as well. 
 

Full Name Age Relationship College* 

Example:  Martha Jones 24 Self College of DuPage 

    

    

    

    

    

    

    

    

    
 
*If household member(s) listed attend a college or university other than the College of DuPage, please provide verification 
from their attending college or university of their acceptance into a college degree/certificate program and their enrollment in 
at least six credit hours towards their college degree/certificate program. 
 
 

 
Sign this Form 

  
By signing this Form, I (we) certify that all the information reported to qualify for Federal Student Aid is 
complete and correct.  (If married, spouse must sign.  If dependent, at least one parent must sign.) 
 

                
 Student’s Legal Signature        Date   Spouse’s Legal Signature  Date 
 

                
 Father’s Legal Signature     Date   Mother’s Legal Signature  Date  
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