
 
West Virginia State University 

Office of Financial Aid and Scholarships 
2025-2026 Family Size Worksheet Form 

 

Your 2025-2026 Free Application for Federal Student Aid (FAFSA) has been selected for a review of your household family 
size.  The law requires our office to confirm the information you and your parents (if you are a dependent student) reported 
on your FAFSA prior to awarding Federal Student Aid. To verify you provided accurate information, we will compare your 
FAFSA with the information on this worksheet and any other required documents. If discrepancies are found during this 
process, your FAFSA may need to be corrected. You must complete and sign this worksheet and submit it to the Financial 
Aid Office. If you are a dependent student, at least one parent must sign this worksheet. Based on your answers on this 
worksheet, we may ask for additional information. If you have questions about this worksheet, contact our office as soon as 
possible to avoid delays with your financial aid. 

 

A. Student Information 
 
_____________________________________________________________________________________      _______________________________________  

Student Last Name   Student First Name        Student M.I.  Student ID Number (A#)  
 
       
        ___________ _____________    

Student Email Address        Student Telephone Number  
 

B. Family Size Information 
 

 Dependent Student’s Family Information from July 1, 2025-June 30, 2026  
List below your parent’s family members including yourself, parents (including stepparent), siblings, etc., even if 
everyone does not live in one house. List only those that your parents supply more than half of their support or if any 
siblings would be required to supply parent information if they were completing a 2025-2026 FAFSA.   

 Independent Student’s Family Information from July 1, 2025-June 30, 2026 
List below your family members including yourself, spouse, children, etc., even if not everyone lives in one house. List 
only those that you and/or your spouse supply more than half of their support.  

 

Full Name Age Relationship 

  Student 

   

   

   

   

   

 

 
The student and at least one parent (if a dependent student) must sign and date this form.  
 
______________________________________________________  ________________________________________________________________ 
Student Signature   Date  Parent Signature (If Dependent)   Date  
 
  


