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FAM-D 
 

Please complete, sign and return to the Evergreen Financial Aid Office as soon as possible. 
 
Name:           Evergreen ID A     
 Print:  Last   First   MI 
 

This form is to establish the members of your parent’s household. 
• If your parents are both living and married to each other, answer the questions about them. 
• If your parent is widowed or single, answer the questions about that parent. If your widowed parent has remarried as of 

today, answer the questions about that parent and the person your parent married (your stepparent). 
• If your parents have divorced or separated, answer the questions about the parent you lived with more during the past 12 

months. (If you did not live with one parent more than the other, give answers about the parent who provided more 
financial support during the last 12 months or during the most recent year that you actually received support from a 
parent.) If this parent has remarried as of today, answer the questions about that parent and the person your parent 
married (your stepparent). 

 
List as family members in your parent’s household:  
• Your parents and yourself, even if you don’t live with your parents, and 
• Your parents’ other children if: 

(a) your parents will provide more than half of their support from July 1, 2016 through June 30, 2017 or  
(b) if they would be required to give parental information when applying for Federal Student Aid, and 

• Others who now live with your parents, for whom your parents provide more than half of their support, and for whom 
they will continue to provide more than half of their support from July 1, 2016 through June 30, 2017. 

 
List the college for any family member [except parents] who will be attending college at least half time between 
July 1, 2016 and June 30, 2017, and will be enrolled in a degree or certificate program. Use the back of this page 
if necessary to list all family members. 
 

Full Name Age Relationship College Attending at least ½ time 
  Self Evergreen State College 
    
    
    
    
    
    
    
    

 
 
I certify that all of the information on this form is true and complete to the best of my knowledge. 
 
 
Student’s Signature:            Date:     
 
Parent’s Signature:            Date:     
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