DEPHH

If more space is needed, attach a separate page.

1) List your Parent(s) reported on the 202 3- 2024 FAFSA . If your biological/adoptive parents are not
married, your Custodial Parent for Federal Student Aid purposes is the parent you lived with more during the past

12 months. If you did not live with one parent more than the other, the parent who provided more financial support

during the last 12 months is your Custodial Parent. If your Custodial Parent is remarried, include your step -parent.

N AME AGE RELATIONTO STUDENT

Others if they live with your parent(s) listed above and will receive more than half of their financ ial support
between July 1, 2023  and June 30, 2024  from your parent(s) listed above.

N AME | AGE | RELATION TO STUDENT

ENROLLED AT

N AME oF PERSON N AME oF COLLEGE LEAST %2
TIME ?




B. CERTIFICATION AND SIGNATURES

By signing this form, we certify that all information on this application is complete and correct.
Both student and parent handwritten signature s are required.

Please reach out to our office if you are not able to provide a handwritten signature. We will provide details on an alternative way to
sign this form.

STUDENT SIGNATURE DATE

PARENT SIGNATURE DATE

Return completed form to the Lawrence University Financial Aid Office.

Secure Upload Email Fax Mail

Financial Aid Office

, , . Lawrence University
lawrence.leapfile.net financial.aid@lawrence.edu (920) 832 -6582 711 E Boldt Way

Appleton, W1 54911
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