Stephen F. Austin State University
Office of Student Financial Assistance

Verification of Family Size Worksheet 2009-2010

Student’s Name (Please Print)

Social Security Number

We received your 2009-2010 Verification Worksheet and have determined some of the answers you
provided on the worksheet do not match the answers you provided on your FAFSA. Please provide the
following information, and then return this completed form to the SFA Office of Student Financial

Assistance at the address listed above.

Provide information about you, your parent(s), and the family members your parent(s) support. List
all family members (including brothers and sisters who also attend college) who receive financial support
from your parents. List all family members who will live with your parent(s) through June 2010. Include
your parent(s). If any person listed (excluding parents) will attend a college or university at least half-
time during the period of July 2009 through June 2010, enter the name of the school he or she will attend.

Name Age

Relationship to Student

College or University

Self

SFASU

Student’s Signature

Date

Parent’s Signature (for dependent students)

P.O. Box 13052 SFA Station
Phone: (936) 468-2403
Email: finaid@sfasu.edu

Date

Nacogdoches, Texas 75962-3052
Fax: (936) 468-1048
www.sfasu.edu/faid




