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Student Name Banner ID Date
I. Do your parents own a home? 2. Are your parents self-employed or own a business?
If yes, please provide the following information: If yes, please provide the following information:
Home Value
Business Value
Home Debt
Business Debt
Year Purchased Percentage of
Ownership
Purchase Pri
Hrehase FHee # of Employees

3. DPlease list all of the people that live in your household: yourself, your parent(s) (including stepparent), and siblings.

Full Name Age Relationship College

The statement below must be signed by the student and his/her parent(s).

I (we), the above name student (and his/her parent(s)), hereby certify that the information provided above is correct and complete.

Student’s Signature Date:

Parent I Signature Date:

Parent 2 Signature Date:




