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Marital Status Form Marital Status Form 
  

  
You indicated a marriage status on your FAFSA that conflicted with other information we have.   
Please check one or more of the reasons below that explain your actual marital status. 
You indicated a marriage status on your FAFSA that conflicted with other information we have.   
Please check one or more of the reasons below that explain your actual marital status. 

  
 I, ___________________________________________, (XXX-XX-_____), do hereby   I, ___________________________________________, (XXX-XX-_____), do hereby  

       (Printed Name)                           (Last 4 digits of SSN)        (Printed Name)                           (Last 4 digits of SSN) 

state, by checking the appropriate box, that…  state, by checking the appropriate box, that…  
  
  I was never married.   I was never married. 
  
 I am currently married, and was married on ___/____/______.  I am currently married, and was married on ___/____/______. 
  
 I am currently married, but we were seperated from  ___/____/______ to  ___/____/______.  I am currently married, but we were seperated from  ___/____/______ to  ___/____/______. 
  
  I was married, but we seperated on ___/____/______.   I was married, but we seperated on ___/____/______. 
  
  I was married, but we divorced on ___/____/______.    I was married, but we divorced on ___/____/______.  
  
  I was married, but am now widowed (Note: documentation might be requested).   I was married, but am now widowed (Note: documentation might be requested). 
  
  

 I/We hereby certify that all information reported on this form and any attachments hereto are complete and 
 accurate.  False statements or misrepresentation will be cause for denial, reduction, withdrawal, and/or 
 repayment of financial aid. 

 I/We hereby certify that all information reported on this form and any attachments hereto are complete and 
 accurate.  False statements or misrepresentation will be cause for denial, reduction, withdrawal, and/or 
 repayment of financial aid. 
    
    
________________________________________ _____________________________________________ ________________________________________ _____________________________________________ 
Student’s Signature               Date  Parent’s Signature           Date Student’s Signature               Date  Parent’s Signature           Date 

            

  
Financial Aid Office Use OnlyFinancial Aid Office Use Only                                 ____-____-_______ 
                                    Student SSN 

Processed By ____________________________ ___________ 
Printed Name    Date 

 
____________________________ 
Signature 
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