
  DIVISION OF FINANCIAL AID 
 

INSTRUCTIONS: (1) Respond to each request either on this letter or on a separate sheet. 

(2) Complete the CERTIFICATION below and return this letter with any forms, 

attachments or documentation requested to our office.  Thank you. 

CERTIFICATION: I declare that the information provided is true, correct and complete. 

 

              

Student Signature (Required) Date 

 

              

Parent Signature (Required)                Date 

 

              

Student’s Sibling/step-sibling (Required if listed above) Date 

  

 ___________________________________________________________________________________ 

  

 Schleman Hall of Student Services, Room 305  475 Stadium Mall Drive  West Lafayette, IN 47907-2050  
 (765) 494-5050  Fax: (765) 494-6707  facontact@purdue.edu  www.purdue.edu/dfa 
 

 

Form Name: PAIVO 

REQUEST FOR ADDITIONAL INFORMATION 
AWARD PERIOD 2014-2015 

 

 

Name: ___________________________________________     Purdue ID Number: _____________________ 
 
You need to provide the information requested before we can continue processing your application for financial 
assistance.  Failure to respond promptly may limit the types of assistance you are eligible to receive. 
 

 
What was your parent(s) investment net worth as of the date the Free Application for Federal Student Aid 
(FAFSA) was filed?   
 
$___________________________ DO NOT LEAVE BLANK, IF ZERO, INDICATE “0”. 
 
(For guidance on what to include in investment net worth, go to the “search tab” at www.fafsa.gov and enter 
“investment net worth”.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please provide the name and Purdue ID number of all siblings attending Purdue West Lafayette or Technology 
Statewide Campus if they applied for financial aid AND the same parent information was used on their 2014-
15 FAFSA application. 
              
Sibling/Step-Sibling      PUID 

http://www.fafsa.gov/

