
 
 

2019-2020 Verification of Household Size & Number in College 
 
Student Name:______________________   Stonehill ID#:_________________ 
 
In a review of your financial aid application(s) we have identified information that needs more clarification.  
Please complete the table below according to the following dependency status guidelines: 
  

 Yourself, even if you do not live with your parents. 

 Your custodial parents.  

 Your parents' other children if your parents will provide more than half of their support from July 1, 
2019 through June 30, 2020. 

 Other people if they now live with your parents, your parents provide more than half of their support, 
and your parents will continue to provide more than half of their support from July 1, 2019 through 
June 30, 2020. 

 
Please be sure to complete this form in its entirety, including parent name(s) and birthdates. On the 
reverse side, please provide an explanation of what has changed since you provided the information 
on the FAFSA.  

 

 
Full Name 

 
Relationship to 

Student 

 
 

Date of 
birth 

School or College 
this person will attend 
in academic year 19-20, 

 if any 

 
Number 

of credits 
per 

semester 
in 

19-20 

Student Enrolled in 
Graduate School 

(Yes or No) 

1. You, the student ---------------------- ------------ Stonehill College ---------- ------------- 

2.  Parent 1/Stepparent  ----------------- ---------- ------------- 

3.  Parent 2/Stepparent 
 

----------------- ---------- ------------- 

4.       

5.       

6.       

 
Indicate persons above who do not live in the same household as the student:___________________________ 

 

 Enrollment verification from the other college(s) will be required for any sibling listed above as 
enrolled in college during 2019-2020.  This process is completed after add/drop for the year 2019-
2020.  

 Any person listed above that is older than 23 years of age, and/or will have received a bachelor’s degree 
by May 2019, must provide a copy of their most recent federal tax return. 

 
Parent Signature:____________________________  Date:_____________________ 
 
Student Signature:___________________________  Date:_____________________  
 
Please return within 10 days of request in PDF format to finaid@stonehill.edu (enter Stonehill ID and Student Name 
in subject line) or mail to Student Financial Assistance, Stonehill College, 320 Washington Street, Easton, MA  02357. 
Photographed documents sent via email will not be accepted. 
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