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Office of Financial Aid 

2012-2013 Proof of Parental Separation 

Your financial aid application indicated that your parent (step-parents) are separated, but not divorced. Please complete 

this forŵ iŶ eŶtirety iŶ order for our office to verify your pareŶt’s separatioŶ status. We ŵust verify their separatioŶ as 

both financial and physical. This form must be notarized before being submitted and must include two reference letters 

(from non-family members). 

Student Name: _________________________________________  SSN (last 4 digits): ____ ____ ____ ____ 

Parental Information 

Please provide the information of the parent whose information you used to complete your Free Application for 

Federal Student Aid (FAFSA).  

Parent Name: _________________________________  SSN (last 4 digits):  ___ ____ ____ ____  DOB: ____/_____/____ 

Current Address: _____________________________________________________________________________ 

(PO Box is not acceptable) 

City, State, Zip Code: __________________________________________________________________________ 

Date of Marriage: ____________________________       Date of Separation: __________________________ 

**Complete the following portion with information about the CURRENT SPOUSE of the person listed above** 

Full Name: ____________________________________  SSN (last 4 digits):  ___ ____ ____ ____  DOB: ____/_____/____ 

Current Address: _____________________________________________________________________________ 

(PO Box is not acceptable) 

City, State, Zip Code: __________________________________________________________________________ 

 
Parent Signature (NOTARY REQUIRED)  

 

____________________________________  

 

Before me, ___________________________________________, personally appeared _________________________________, 

known to me or proved to me through ______________________________________to be the person whose name is subscribed  

                                                                          (description of  ID card or other document)                                                                                                         

above and states under oath that the above information is true and correct to the best of their knowledge and belief under my 

hand and seal of office on this _______ day of _____________________, ______. 

 

 

 

Notary Publics Signature: _______________________________________________  ;Notary’s PersoŶalized SealͿ 

By signing this form, I certify that all the information on this form is 

accurate and true to the best of you knowledge. I understand that 

falsified or misleading information on this from, may result in fines, 

sentencing to jail, or both. 


