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D.   FAMILY INFORMATION                                                                                          INDEPENDENT 
 

Family Household  
 Be sure to include: 

(1) Your spouse, if married. 
 
(2) Your children who were born after Dec 31, 1982 and not married or if they would be required to provide your 

data as parent(s) when applying for Federal Aid.   
* Children born before Jan. 1, 1983 cannot be included unless they will receive more than half of their total 
 support from you and your spouse between July 1, 2006 and June 30, 2007. 

 
(3)  Other people, who are currently living with you and will receive more than half of their total support from 

you from July 1, 2006 through June 30, 2007. 
    

 List below all those who meet the criteria above. 
 

 

Full Name Age Relationship to you 
Self  1.   Student (do not list yourself again)  

 2.   

 3.   

 4.   

 5.   

 6.   

 7.   

 8.   

 9.   

10.   

E.   NUMBER IN COLLEGE 
 

List those in your household size (see above), who will be attending college between July 1, 2005 and June 30, 2006. 

 
 

 

Name College/University 
 1.   Student (do not list yourself again) Brigham Young University-Idaho 
 2.  

  3. 
  4. 

 
F.   SIGNATURE REQUIRED 

 

Those listed must be: 
 

    *  Attending at least ½ time 
      sometime between 
   July 1, 2006 and June 30,  
   2007 
      
*  Seeking a degree or certificate 

*  Include unborn child, if it will be        
born before June 30, 2007. 

     Give “due date” instead of age. 

I certify that all the information reported on this worksheet is complete and correct to the best of my knowledge. 
 
Student   _______________________________________________________________________      Date   _______________    

 
 

If you have any questions or are unsure of any item on this worksheet   PLEASE CALL US!! 

(208) 496-1015 (Phone)         (208) 496-1095 (FAX) 

Incorrect information may affect your eligibility. 

Return this form to: Student Financial Aid    100 Kimball Building, Rexburg, ID  83460-1610     
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