
Student Name __________________________________   ID or SSN _________________________ 

Please provide the following information.  If an item does not apply to you, enter “0”.  Each blank must have a response. 

Student (& Spouse if married) Parent(s) (if dependent) 

Current balance of cash, savings, and 

checking accounts 

Do not include student financial aid.  ________________________ ________________________ 

Current net worth of investments 

(Investment value minus investment debt) ________________________ ________________________ 

Do not include the home you live in, the value of life 

insurance, retirement plans, pension funds, annuities, 

non-education IRAs, or Keogh plans. 

Current net worth of business ________________________ ________________________ 

(Business value minus business debt) 

Do not include a family business with 100 

or fewer full-time equivalent employees. 

Current net worth of investment farm ________________________ ________________________ 

(Farm value minus farm debt) 

Do not include a family farm that you 

live on and operate. 

Student’s Signature ______________________________________ Date _________________ 

Spouse’s Signature ______________________________________  Date _________________ 

(if married) 

Parent’s Signature _______________________________________ Date _________________ 

(if dependent) 
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