
 

 
 

2010 - 2011 Number in College Form 
 

______________________________________________________________________________ 
Last Name     First Name     M.I. 
 
______________________________________________________________________________ 
Date of Birth      PVAMU Student Identification Number 
     (Number provided by the Office of Admissions.  This is not your SSN.) 
 
Family Information  
 

                                                           
 

Office of Student Financial Aid 
P.O. Box 519, Mail  Stop #1005   Prairie View, Texas 77446 

Phone (936) 261-1000    Fax (936) 261-1031/1032 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Write the name of the college for your household members who will be attending college at least half-time between July 1, 2010 
and June 30, 2011 and will be enrolled in a degree or certificate program. 

Dependent Students 
 

List ALL of the members in your parents' household in 
the table below. Include: 
 

• Yourself 
• Your custodial parent(s)/stepparent 
• Your parents' other children if they receive 

more than half their support from your 
parent(s) AND will continue to receive this 
support between July 1, 2010 through June 30, 
2011.  Include a detailed statement 
explaining the circumstances. 

Independent Students 
 

List ALL of the members in your household in the table 
below.  Include: 
 

• Yourself 
• Spouse, if you have one 
• Your children, if you will provide more than half 

of their support from July 1, 2010 through June 30, 
2011 

• Other individuals if they now live with you, AND 
you provide more than half of their support AND 
will continue to provide more than half of their 
support from July 1, 2010 through June 30, 2011.  
Include a detailed statement explaining the 
circumstances. 

 
Name Age Relationship College 

 
 

 Self Prairie View A&M University 

 
 

   

 
 

   

 
 

   

 
Signatures 
By signing this worksheet, I (we) certify that all the information reported to qualify for federal student aid is complete and 
correct.  Spouse signature is optional. 
 
_________________________________________________  ________________________________________ 
Student     Date   Spouse    Date 
 
_________________________________________________ 
Parent (for dependent students only)  Date 


