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       Name:___________________________________   UCF ID: _______________________  

  Address:_________________________________ Date:_________________________ 

  City/State/Zip:_____________________________     Phone #:_______________________ 

E-mail Address:____________________________

Please confirm your Housing Status for the academic year of 2017 -2018. This information is used to determine 
your Student Budget. 

Without your response, we will assume your housing status is “with parent,” which is the lowest student budget 
possible. 

Select your Housing Status for the 2017-2018 academic year:      I live with my parent(s) 

 I live in housing other than with my parent(s)

Office of Student Financial Assistance 

Millican Hall, Ro om 107  Orlando, FL 32816-0113  Phone: (407) 823-2827  Fax:( 407) 823-5241 
www.finaid .ucf.edu 

An Equal Opportunity and Affirmative Action Institution

_____________________________________________________________________________________ 
Student Signature                                                                    Date 
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