Hocking College Office of Financial Aid
3301 Hocking Pkwy. Nelsonville, OH 45764
740-753-7050

2024-2025
Dependent Family Size Form (V1)

A. Student Information

Student Name: 7-digit ID Number:

Our records indicate you made a change to your family size on your 2024-2025 FAFSA that we will need to confirm.
Learn more at: hocking.edu/financial-aid.

Instructions:

e Please list the members of your family in the box below, include:
o Yourself
o The parents or parent listed on your FAFSA and your stepparent if they remarried.
o The parents’ other children if the parents will provide more than half of their support from July 1, 2024 to
June 30, 2025
o Other persons who live with your parent(s) and parents provide more than half of their support and will
continue to do so through June 30, 2025
o Note: Unborn children cannot be included in Household Information.
o Submit this form along with any other pending financial aid documents by secure upload in Self-Service.

B. Household Information (attach additional pages if necessary)

Full Names of Each Household Member Age Relationship to Student

Self (student)

C. Agreement and Understanding (Please read carefully before signing.)

By signing this form, you certify that all of the information reported on this form is true and accurate to the best of your
knowledge. If requested, you agree to provide proof of the information that you have reported on this form. If you
purposely give false or misleading information on your FAFSA or on this form, you may be fined, sentenced to jail, or both
(20 U.S. Code § 1097) and may face disciplinary action at Hocking College.

Important: Incomplete forms will not be processed and will be shredded for security purposes.

Typed sighatures cannot be accepted.

Student Signature: Date:

Parent Signature: Date:
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