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      Name:______________________________________   

      Address:_____________________________________ Date:____________________________ 

      City/State/Zip:_________________________________            PID: ____________________________ 

      E-mail Address:_______________________________             Phone #: ________________________

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 
 

 

Complete section(s) A – C about the people you and your spouse will support from July 1, 2009 through June 30, 2010. 

  A.   List yourself and your spouse ( if applicable).  
 At the time the 2009-2010 FAFSA was first completed, your marital status was: 

          -separated      -divorced    -widowed     -unmarried      -married / remarried 

 
 
_____________________________     __________________________ 

 Student Signature        Date 
 
_____________________________     __________________________ 

 Spouse Signature        Date 

B.   List any children/step-children, if you provide more than half of their support and will continue to 
        provide more than half of their support from July 1, 2009 through June 30, 2010. 
 

Office of Student Financial Assistance 
Millican Hall, Room 120 � Orlando, FL 32816-0113 � Phone: (407) 823-2827 � Fax:(407) 823-5241 

http://finaid.ucf.edu 
 

An Equal Opportunity and Affirmative Action Institution 

C. List any other person(s), if they now live with you, and your spouse and you provide more than half of their     
         support and will continue to provide more than half of their support from July 1, 2009 through June 30, 2010. 

 

Full Name 
Date Of 

Birth 
mm-dd-yyyy 

 
Social Security 

Number  
Relationship If attending college, list: 

College Name, City, State * 

Type of 
Degree 
Seeking 

# of credits taking 
FALL 

09 
SPR 
10 

SUM 
10 

John Example 01/25/1985 500 - 00 - 3333 niece UCF      Orlando, FL BA 12 12 0 
         

         

         

 
*Must be enrolled in a degree or certificate program, at least half-time, between July 1, 2009 and June 30, 2010, to list a college.

Full Name 
Date Of 

Birth 
mm-dd-yyyy 

 
Social Security 

Number  
Relationship If attending college, list: 

College Name, City, State * 

Type of 
Degree 
Seeking 

# of credits taking 
FALL 

09 
SPR 
10 

SUM 
10 

John Example 01/25/1985 500 - 00 - 3333 son UCF      Orlando, FL BA 12 12 0 

             

             

              

2006-2007-INDEPENDENT- 

Full Name Date of Birth 
mm-dd-yyyy 

Social Security 
Number Relationship If attending college, list: 

College Name, City, State * 

Type of 
Degree 
Seeking 

# of credits taking 
FALL 

09 
SPR 
10 

SUM 
10 

  -         - SELF/STUDENT      
  -         - SPOUSE      
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