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2023-2024
HOUSEHOLD SIZE VERIFICATION

STUDENT INFORMATION

Student Name

WU Student ID

In order to safeguard your personal information and comply with federal regulations, we have implemented Financial
Aid Self-Service as a secure upload site. Please submit all documents through the student’s Financial Aid Self-Service site
found here: https://d.widener.edu/Student/FinancialAid/Home. Please complete all steps.

Dependent Students - Include:

e Yourself

e Your biological or legal parents, even if
unmarried, and step-parent that reside in your
household. Do not include parents who do not live
in your household due to divorce or separation.

e Your parents’ and/or step-parent’s other
dependent children, if your parents and/or step-
parent will provide more than half of their support
from July 1, 2023 through June 30, 2024,

e Other people, only if they now live in your parents’
household and your parents will provide more than
half of their support from July 1, 2023 through June
30, 2024

e Do not include children for whom your parents
and/or step-parent pay child support.

Independent Students - Include:

Yourself

Your spouse (if you are married)

Your children, if you will provide more than half of
their support from July 1, 2023 through June 30,
2024

Other people, only if they live in your household and
you provide more than half of their support and will
continue to do so from July 1, 2023 through June
30, 2024

Do not include children for whom you or your
spouse pay child support.

Indicate Whether an

Full Name Age Relationship Name of College Undergraduate or
(If at least half-time for 2023-2024) Graduate Student
Self Widener University

[ Check this box if there are more than seven household members. Use the back of this form to include the additional persons.

CERTIFICATION: Each person signing this worksheet certifies the information reported is complete and correct.

Student Signature (Cannot be typed)

Date Student Name (Please Print)

Parent Signature (If Dependent and cannot be typed)

Date

Parent Name (Please Print)

One University Place, Chester, PA 19013-5792
Phone: 610.499.4161 Fax: 610.499.4687 Email: finaidmc@widener.edu

23CMVHH


mailto:finaidmc@widener.edu
https://d.widener.edu/Student/FinancialAid/Home

