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r'p‘ EMERSON HOUSEHOLD VERIFICATION STATEMENT
A COLLEGE FOR INDEPZ%I(I)\;D_E;)’{‘OSTUDENTS

BRINGING INNOVATION TO
COMMUNICATION AND THE ARTS

Student’s Name: Student’s Emerson ID Number:

Federal regulations require that we verify the accuracy of the information that you provide on your Free Application
for Federal Student Aid (FAFSA) for the 2009-2010 academic year. Therefore, in order to process your application
for financial assistance, we ask that you complete and return this form as soon as possible. Please complete all
questions as instructed. DO NOT LEAVE ANY QUESTION BLANK. If not applicable, please write in “N/A.”

HOUSEHOLD INFORMATION

Include in your household:

=  Yourself (the student) - The first line of the grid is partially filled out with your information. Fill out the
remaining applicable sections of the first line.

=  Your spouse (if applicable)

= Your dependent children (if you and your spouse provide more than half of their support between July 1, 2009
and June 30, 2010)

= Other people (if they now live with you and you provide more than half their support between July 1, 2009 and
June 30, 2010)

NOTE: Complete all information for family members attending college for the 2009-2010 academic year.

Answer either Yes or No for these columns

Full- Half- Less Than | Graduate
Time? Time? Half-Time? | Program?

Relationship | Name of College

Code* in 2009-2010 Graduation

Expected ‘
Date

Full Name Age

You (student) Self Emerson College

*Relationship Codes: 1 = Parent, 2 = Stepparent, 3 = Sibling, 4 = Student’s Spouse, 5 = Student’s Child, 6 = Grandparent, 7 = Stepsibling, 8 = Other (please specify)

Student’s Signature: Date:

Spouse’s Signature: Date:

If you have questions regarding this form please contact the Office of Student Financial Services at:
617.824.8655 phone finaid@emerson.edu email
Revised 10/31/2008 KL



