
VERIFICATION OF HOUSEHOLD
SIZE & NUMBER IN COLLEGE   

_______________________________________________
     Student Financial Planning and Services

    Georgia Institute of Technology
                          Atlanta, Georgia 30332-0460

                                   404-894-4160
                404-894-7412 (Fax)
           http://www.finaid.gatech.edu

Student’s Name:___________________________ GT ID:______________________

Additional documentation is required to verify the information reported by you and/or your 
parent(s) on the 2007-2008 Free Application for Federal Student Aid (FAFSA).  There is a 
discrepancy with: 

____ Household size ____No. In College
� Dependent Student:
List the names of the people that your parent(s) will support between July 1, 2007, and June 30, 2008. 
Please include yourself, your siblings, and your parent(s).  A Statement of Relationship must be provided 
on the back of this form for siblings (24 and older) and all others who receive more than half of their 
support from your parent(s). Foster children should not be included in the household size.

� Independent Student:
List the names of the people that you will support between July 1, 2007 and June 30, 2008.  Please 
include your spouse and your dependents. A Statement of Relationship must be provided on the back of 
this form for all others who live with you and receive more than half of their support from you. Foster 
children should not be included in the household size.

Note:
∙If any household member will be attending a post-secondary institution at least half time status in 
2007-2008, please list the name of the college they will be attending. Due to changes in federal 
regulations, parents can no longer report college attendance. 

∙If members of the household, such as a grandparent, receive benefits in their own names, those benefits 
are not reported as income on your FAFSA. These people can’t be included in the household size if they 
receive benefits in their own names that amount to more than half of their own support.

Full Name of Family 
Member

Relationship to 
Student

Age Name of School or College

1.  
Self Georgia Institute of Technology

2.

3.

4.

5.

6.

WARNING:  If you purposely give false or misleading information on this 
worksheet, you may be fined, be sentenced to jail, or both.

(At least one parent must sign with dependent student’s signature.)
Student’s Signature____________________________________________Date______________________

Spouse’s Signature (if married) __________________________________ Date _____________________

Parent’s Signature_____________________________________________Date______________________



Statement of Relationship

____ Dependent Student - Note: The statement of relationship is required because someone in your 
household size is 24 years or older. Please state how your parent(s) provide over half of their support and 
their relationship to the student. If your parent(s) do not provide over half the support, do not include the 
person(s) in the household size.

____ Dependent Student-Note: The statement of relationship is required because you reported someone 
in your household size other than your parents’ dependents.  Please state how your parent(s) provide over 
half of their support and their relationship to the student. If your parent(s) do not provide over half the 
support, do not include the person(s) in the household size.

____ Independent Student – Note:  The statement of relationship is required because you reported 
someone in your household size other than your dependent or spouse. Please state how you provide over 
half of the support and their relationship to the student. If you do not provide over half the support, do 
not include the person(s) in the household size.

  

  


