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Student’s Information

Student’s Last Name Student’s First Name M.l. YU ID Number
Student’s Street Address (include apt. no.) City State Zip Code
Student’s Cell Phone Number Student’s Email Address

List the people in your parent’s household, including:
e  Yourself
e The student’s spouse, if student is married
e Anyone that lives in your and your spouse’s household (including your children even if they are living away at college) for
whom you will provide more than half of their support from July 1, 2025 through June 30, 2026. * Be sure to include the
Name, Age, and Relationship or the worksheet will be considered incomplete.

If more space is needed, provide a separate page with the student’s name and YU ID number.

Full Name Age Relationship

Self

Certification and Signatures:

Each person signing below certifies that all of the information reported is complete and correct. The student and /or spouse
whose information was reported on the FAFSA must sign and date.

Student’s Signature Student Name (Please Print) Date

Spouse’s Signature Spouse’s (Please Print) Date

OFFICE OF STUDENT AID

Phone 646 592 6250 - Fax 212 960 0037

Email: studentaid@yu.edu

2495 Amsterdam Ave room 1013A, NEW YORK, NY 10033-3201


https://www.dropbox.com/request/r1XOnIthXERKYhbo2mDo
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