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Small Business Form

Student’s Name____________________________________________________ Student’s ID_____________________________

On the FAFSA it states Do not include the value of a small business that you (your spouse and/or your parents) own and

control and that has 100 or fewer full-time or full time equivalent employees.

On your FAFSA you included an amount of $________________ for question 43 or 93 for the net worth of a current business

or investment farm. Please explain below.

• Type of business ___________________________________________________________________________________________

• Name of owner(s) _________________________________________________________________________________________

• Percentage of ownership and control ________________

• Number of employees ________________

Please complete, sign and return this form to the Office of Student Financial Services WITHIN 7 DAYS. If you have

questions as to how to complete this form, please call Mary at 701-231-8398 for assistance. Thank you for your cooperation

and prompt response. Your financial aid will be on hold until all information is received and your application has been

verified.

By signing this form, you are certifying that the information reported is true and accurate.

Student’s Signature ______________________________________________________________ Date ______/______/_____

Parent’s Signature _______________________________________________________________ Date ______/______/_____
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