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Financial Aid Office 

 
 
 

Student name _______________________________________  Student ID or SS#_________________________ 
 

 

 

Student answers 1-3 

 

For questions 1-3, if the answer is zero or the question does not apply, enter 0. 
 

 

1.   As of today, what is your (and spouse’s) total current balance of cash, savings, and checking accounts? 

                                                                                                                                  (Do not include financial aid.) 
 

2.   As of today, what is the net worth of your (and spouse’s) investments, including real estate? 

                                                                                                            (Do not include your home.)                    
 

3.   As of today, what is the net worth of your (and spouse’s) current businesses and/or investment farms? 

      (Report businesses of over 100 employees only and do not include a farm that you live on and operate.) 

 

 

 

Parent answers 4-6 
 

 

For questions 4-6, if the answer is zero or the question does not apply, enter 0. 
 

 

4.  As of today, what is your parent’s total current balance of cash, savings, and checking accounts? 

                                                                                                                          (Do not include financial aid.) 
 

5.  As of today, what is the net worth of your parent’s investments, including real estate? 

                                                                                     (Do not include your parent’s home.)                    
 

6.  As of today, what is the net worth of your parent’s current businesses and/or investment farms? 

     (Report businesses of over 100 employees only and do not include a farm that your parents live on and operate.) 

 
 

 

 

 
 

Student signature _______________________________________________ Date _________________________ 
 

 

 

 

 
 

Parent signature ________________________________________________ Date _________________________ 
 

 

 

Parent  Date of Birth _____________________________________________   
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