\

UNIVERSITY of _ _
MORTH FLORIDA. Office of Enrollment Services

Clarification Form: 2008-2009

- HOUSEHOLD SIZE -

Student’'s Name N#

Address Date of Birth / /
City State Zip

Email Address Phone# ( ) -

* Your Student Aid Report has been selected for verification.
Federal regulations require that we check the accuracy of the
information you provided on your 2008-2009 FAFSA.

« Based on the information provided thus far, we need additional
clarification in order to successfully verify your student aid

 If a question does not apply to you or your parents do not
leave it blank. Instead mark the answer zero or N/A for not
applicable.

¢ Return this completed document to:

application. UNF Enrollment Services Processing,
« Your financial aid award continues to be estimated and subject 1 UNF Drive, Jacksonville, FL 32224
to change until verification is complete. No offer of financial aid is or fax to (904) 620.2414

authorized for disbursement until verification is complete.

Section I: Clarification of Household Size

O DEPENDENT STUDENT - List the people in your household in 2008-2009. Include yourself and your parent(s).
Include children if your parents will provide more than half of their support between
July 1, 2008 and June 30, 2009. Include other people only if they live with your parents and will
receive more than half of their support from your parents, now and through June 30, 2009.

or

O INDEPENDENT STUDENT - List the people in your household in 2008-2009. Include yourself and your
spouse. Include children if you and your spouse will provide more than half of their support
between July 1, 2008 and June 30, 2009. Include other people only if they live with you and will
receive more than half of their support from your parents, now and through June 30, 2009.

How many people are in your household?

Section I1I: Clarification of Household Size/Number in College

Please list the people in your household in 2007-2008. Write the name of the college for any household member [excluding parent(s)] who will be
attending at least half-time and will be enrolled in a degree or certificate program between July 1, 2008 and June 30, 2009.

Full Name Date of Relationship If attending college, 6+ hrs Type of degree
Birth College Name, City, State* seeking

Section I11: Required Signature

By signing below, you certify that all information on this form is accurate and true.

Student Signature date signed




