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OFFICE OF STUDENT FINANCIAL AID 

 

ASSET INFORMATION 2009-2010 

 

We have received the results of your Free Application for Federal Student Aid (FAFSA). Per 
Department of Education guidelines, our office needs to collect additional information from you. Please 
follow the instructions below to complete this form.  

 
1. Please provide, and if you are a dependent student (If parent information is required on FAFSA) have your 
parent(s) provide, the following information about your family’s assets. If you have no asset amount please write 
zero (0) in the blank provided below.  
 
2. Refer to your and your parent’s 2008 federal tax return. If a federal tax return form 1040 was filed, check for 
dollar amounts listed on lines 8a, 8b, 9a, 12, 13, 17, or 18. If an amount is listed on any of these lines, it is an 
indication of potential assets to be reported on the FAFSA. Please list on this form the dollar amount of any assets 
associated with the above line numbers. (NOTE: The dollar amount listed on the 1040 is NOT the same as asset net 

worth you list below. Net worth means current value minus debt.) 

   
If asset net worth is zero, provide a comment explaining why.  

 

_____________________________________________________________ _____________________  
Student Name   (Last)    (First)    (MI)   SSN  

 
 

Cash / Checking / Savings (Current Balances)   $__________ Parent  $__________Student/Spouse  
 

Current net worth of Investments    $__________ Parent  $__________ Student/Spouse  
(Examples: real estate, trust funds, money market funds, mutual funds, stocks, bonds, college savings plans, etc. Do not include the home 

you live in.)  

 

Current net worth of Investment Farm    $__________ Parent  $__________ Student/Spouse  
(Don't include farm you or your parent live on.)  
 

Current net worth of Business     $__________ Parent  $__________ Student/Spouse  
 

Does your business have less than 100 full-time employees?  Yes ________ No ________  

If you do not own a business, please  check here. 

 

 

Comments: _______________________________________________________________________________ 
  
 
Student Signature:___________________________________________   Date:___________________  
 
 
Parent Signature:____________________________________________   Date:___________________  

(If parent information is required on FAFSA)  
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