
2020-2021  
Household Size/Number in College Verification 

Contact Information 
P: 610-436-2627 
E: finaid@wcupa.edu 
www.wcupa.edu/finaid  

Please return all documents by email or mail. 
Mailing Address: 030 Kershner Student Service Center, 25 University Ave, West Chester, PA 19383 

Email: finaid@wcupa.edu  
Please note: Electronic signatures will not be accepted. You must sign in pen and submit. 

Rev. October 24, 2019 

To be completed by based on the FAFSA status:  □ Dependent Student □ Independent Student

Student’s Name________________________________________________ WCU ID#_________________
Instructions: In reviewing your application(s) for financial aid we have identified some information that needs clarification. 
Please complete the following table concerning your household members according to the dependency status you have 
indicated below. If you need additional space, attach a separate sheet.  

Do not include: 
• Family members or friends who live in the same household as you or your parents that you or your parents
cannot provide documentation to demonstrate that you provide at least half of their support
•A biological parent, if you are a dependent student, if that parent doesn’t live in the household with you.

Yourself(student): 
Full Name Age Relationship to 

Student 
College/University in 

2020-2021 
Enrolled at least Half 

Time 
Self West Chester 

University 

Your parent(S) and/or stepparents (as reported on the FAFSA, if a dependent student): 
Full Name Age Relationship to Student 

Your or Your parent(s) dependent children/stepchildren, they provide more than half of their support and will continue 
to do so between July 1, 2020 and June 30, 2021.  

Full Name Age Relationship to 
Student 

College/University in 
2020-2021 

Enrolled at least Half 
Time 

Other people, if they now live with your or your parent(s), and they provide more than half of their support and will 
continue to do so between July 1, 2020 and June 30, 2021 

Full Name Age Relationship to 
Student 

College/University in 
2020-2021 

Enrolled at least Half 
Time 

I certify that the information included on this form is true and I am willing to provide additional documentation if requested 

Student Signature ___________________________________________________ Date_________________ 

Parent Signature ____________________________________________________ Date_________________ 

mailto:finaid@wcupa.edu
http://www.wcupa.edu/finaid
mailto:finaid@wcupa.edu
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