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Colgate University Household Verification Statement for 2019-20 

Step One: Student Information  

Name: _______________________________________________ Colgate ID#: _______________________________ 

Permanent Address: _____________________________________ Date of Birth: ______________________________ 

E-mail Address: ________________________________________ Telephone #:  (_______) _____________________ 

Indicate Parents’ Marital Status:   

       Married       Never Married       Separated       Divorced       Never Married, Living Together       Widowed  

Parents’ Marital Status Date: _________________    Parent(s)’ Primary Phone #:  (_______) ___________________   

Step Two: Household Information 

Report Below: 
• You and your parent(s) (including a step-parent, if applicable), even if you do not live with your parents; do not include

your noncustodial parent unless your parent and noncustodial parent live together
• Your parent(s)’ other dependent children if your parent(s) will provide more than half of their support from July 1, 2019

through June 30, 2020, or if the other children would be required to provide parent information if they were completing
a FAFSA for 2019-20.  Include children who meet either of these standards even if the children do not live with the
parents

• Other people only if they now live with your parent(s) and your parent(s) will provide more than half of their support
from July 1, 2019 through June 30, 2020.

• Provide college information for those students attending at least half-time during 2019-20 in a program leading to a
degree, diploma, or certificate

• If you require extra space to provide the full list of household members, please attach a separate page.

Full Name Age Relationship Name of College Undergraduate, 
Graduate, or N/A 

Half-time / 
Full-time 

Expected 
Graduation 

Date 

self Colgate University undergrad 

Please mail to:   OR Email to: OR Fax to: 
Office of Financial Aid finaid@colgate.edu 315-228-7050
Colgate University 
13 Oak Drive 
Hamilton, NY 13346      I certify that the information provided on this form is true and complete to the best of my knowledge.     

Student Signature: ___________________________________________ Date: ______________________________ 

*An electronic signature is not allowed. You must print the document and sign the certification section in ink.
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