
Pacific University Office of Financial Aid 

Family and Marital Status Information Form 
As a result of information provided on your Free Application for Federal Student Aid (FAFSA), we need clarification of 
your, or your parents’, marital status and/or household size.  Please provide the following information. 
 

Please indicate the required 
information for each applicable 
family member: 

 
STUDENT 

 
Parent 1 

 
Parent 2 

 
Marital Status 

Married/Remarried, Single, 
Divorced/Separated, Widowed, Not 
married but living together 

   

Date Married/Remarried 
 

   

Date Separated/Divorced 
 

   

Date Widowed 
 

   

Dependent students: List the members of your parents’ household.  Family members include yourself and the parents 
you live with (including step-parents), and your parents’ other children (even if they don’t live with your parents if your 
parents provide more than half of their support).  Also list other people who now live with your parents for whom your 
parents provide and will continue to provide more than half of their support through June of this academic year.  Also 
list any household member, excluding your parent(s), attending college at least half-time in a degree-seeking or 
certificate-seeking program.  If you need more space, attach a separate page. 

 
FULL NAME 

 
AGE 

 
RELATIONSHIP 

 
COLLEGE ATTENDING 

 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

Independent students: List the members of your household.  Family members include yourself and your spouse (if you 
are married), your children if you provide more than half of their support, and other people who now live with you for 
whom you provide and will continue to provide more than half of their support through June 2014.  Also list any 
household member attending college at least half-time in a degree-seeking or certificate-seeking program.  If you need 
more space, attach a separate page. 
 
 

   

 
 

   

 
 

   

 
 

   

 
Please sign below, indicating that to the best of your knowledge the information you are providing is complete and 
accurate, and that you agree to provide proof of this information if requested. 
 

Student Name        Signature       
 

Student ID #        Date        
 

Phone #       Academic Year       
 

Parent Name        Signature       
(if applicable) 

 

Return this form to: Pacific University, Office of Financial Aid, 2043 College Way, Forest Grove OR 97116 
For assistance, please call (503) 352-2222, or toll-free (877) PAC-UNIV, ext. 2222 

Email: financialaid@pacificu.edu 

 


