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2025-2026 Dependent Student Family Size & College Information
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STUDENTNAME ID#

Please list the people for whom your parent(s) willdproviding more than 50% of the financial support
between July 1, 2@5, and June 30, 2026. Includethe following:
X Your parent(s),
X Yourself, and/or
X Anyone your parent(s) will be providing more than 50% financial support to in the 2025-
2026 academic year.

For each personwith the exception of your parent(s), you wilthen need tolist what collegethey will be
attending, if enrolled at least halftime, or write “N/A” if they will not be enrolled during the 205-2026
academic year.
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