Boston University Financial Assistance

Household Member Listing — Dependent
Student 2024/2025

BU Student’s Name: BU I.D. #U - -

Email: Phone:

In the table below:

e List yourself, the BU student.

e List both your legal parent(s) if they live together, regardless of whether or not they are married to each,
regardless of their gender.

e Listonly the parent you lived with most during the past 12 months if they are separated or divorced from each
other, or were never married to each other and do not live together. If remarried, include spouse.

e List your parent(s)’ (and/or stepparent’s) other children even if they do not live in the household, if your
parent(s) (and/or stepparent) will provide more than half of their support from July 1, 2024 through June 30, 2025,
or the children would be required to provide parental information about your parent(s) (and/or stepparent) if they
were completing a FAFSA.

e List any other household members if they now live in your parent’s household and your parent(s) (and/or
stepparent) will continue to provide more than half of their support from July 1, 2024 through June 30, 2025.

Write the names of all household members, their age, and relationship to you (the BU student) in the space(s) below. Include
the name of the college any household member, excluding your parent(s), will be attending at least half time between July 1,
2024 and June 30, 2025 if the household member will be enrolled in a degree, diploma, or certificate program.

Relationship to BU Student Age First and Last Name College (if attending)
1 | You (the BU student) Boston University
2 | Parent of BU Student
3 | Parent of BU Student
4
5
6
7
8
9
10

Total Household Members Reported Above:

Marital Status of Student:
U Single/Never Married U Divorced/Widowed U Separated Q1 Married/Remarried
Marital Status of Student’s legal (biological and/or adoptive) parent(s):
U Married U Separated U Living Together and Not Married to Each Other U Divorced and Remarried

4 Divorced/Widowed and Not Remarried QO Single Parent by Adoption or Artificial Insemination
U Single/Never Married

Student's Signature Date:

Parent’s Signature Date:
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