Name:

Email:

PRAIRIE VIEW A&M UNIVERSITY

A Member of the Texas A&M University System

2011 - 2012 Household Worksheet

PVAMU Student ID Number:

Last Name First Name Middle Initial

Telephone Number:

Dependent Students:
List the people in your parent(s)’ household including:

yourself and your parent(s) (including stepparent) even if you don’t live with your parents, and

your parents’ other children, even if they don’t live with your parent(s), if (a) your parents will provide
more than half of their support from July 1, 2011 through June 30, 2012, or (b) the children would be
required to provide parental information when applying for Federal Student Aid, and

other people, if they now live with your parents, and your parents provide more than half of their
support and will continue to provide more than half of their support from July 1, 2011 through June 30,
2012

Independent Students:
List the people in your household, including:

yourself, and your spouse if you have one, and

your children, if you will provide more than half of their support from July 1, 2011 through June 30,
2012, even if they do not live with you, and

other people 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, 2011 through June 30, 2012.

Write the names of all household members in the space(s) below. Also write in the name of the college
for any household member, excluding your parent(s) (if applicable), who will be attending at least half-
time between July 1, 2011 through June 30, 2012, and will be enrolled in a degree, diploma, or
certificate program. If you need more space, attach a separate page.

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

www.pvamu.edu Phone (936) 261-1000 Fax (936) 261-1031



PRAIRIE VIEW A&M UNIVERSITY

A Member of the Texas A&M University System

Please provide information as of the day this form is completed.

Relationship to

Does this person
receive more
than 50% of support

Full N A
ull Name ge Student from College/University
parent(s) listed in
this table?
(Yes or No)
Self PVAMU

By signing this information request, I certify that all information is complete and correct.

Student’s Signature:

Parent’s Signature:

www.pvamu.edu

Date:

Date:

Office of Student Financial Aid & Scholarships

P.O. Box 519, Mail Stop #1005 Prairie View, Texas 77446

Phone (936) 261-1000

Fax (936) 261-1031




