2024-2025 Student Last Name:

ELEHD@ Student First Name:

UNIVERSITY

Student AU ID #:

Dependent Student: Household Member Worksheet

List below ALL the people in your household. Include the parent (and spouse or partner), the student, the parent’s
dependent children (even if they live apart because of college enroliment), and other people living with the parent
now. Include these dependent children and other people only if the parent will provide more than half their support
between July 1, 2024 and June 30, 2025.

Include the following:

The student
The student’s parents, even if the student is not living with them. Exclude a parent who has died or is not
living in the household because of separation or divorce. Include a parent who is on active duty in the U.S.
Armed Forces apart from the family.
The student’s siblings if the following statements are true:

o They live with the student’s parents (or live apart because of college enrollment).

o They receive more than half of their support from the student’s parents.

o They will continue to receive more than half of their support from the student’s parents during the

award year.

Other persons if the following are true:

o They live with the student’s parents.

o They receive more than half of their support from the student’s parents.

o They will continue to receive more than half their support from the student’s parents during the

award year.
HOUSEHOLD MEMBER’S FULL NAME AGE RELATIONSHIP TO STUDENT
SELF
(STUDENT)
Student signature: Date of completion:

Parent name (Print): Parent signature:




