ESTRELLA S MOUNTAIN S COMMUNITY s COLLEGE
Phone: 935-8930 Financial Aid Office

FAX:  935-8870 DEPENDENT STUDENT’S
CLARIFICATION OF HOUSEHOLD SIzZE
2003/04 ACADEMIC YEAR
Student Name Social Security Number

A.  List the people who will be supported by your parent(s) between July 1, 2003 and June 30, 2004.

Include:
= Yourself (even if you do not live with your parents)
= Your parent(s) (including step parent)
= Your parent(s) dependent children (if your parents provide more than half of their support), or if they would be
required to give parental information when applying for Federal Student Aid.

Include other people ONLY if:
= They lived with your parent(s) and got more than half of their support from your parent(s) at the time you
completed your student aid application,
AND
= They will continue to get more than half of their support from your parent(s) between July 1, 2003 through
June 30, 2004.

List the names of ALL family members that fit the criteria above. Also write the name of the college for any family
member (EXCLUDING PARENTS) who will be attending college at least half-time (6 credits or more in at least one
term) between July 1, 2003 and June 30, 2004, and will be enrolled in a degree or certificate program.

FULL NAME AGE RELATIONSHIP COLLEGE (if attending half-
time in 2003/04 school year)

Student: Self EMCC

1.
2
3.
4,
5
6

If more space is needed, continue on back.

B. If any of the people listed above were not claimed on your and/or your parents’ 2002 Federal Income Tax Return,
please explain why:

Student’s Signature Date
Parent’s Signature Date
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