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2017-2018 Marital Status Form 

Student Name: _________________________________ UWG ID#: _______________________ 

 

There are discrepancies between the marital status reported on the FAFSA and the verification 

worksheet. We must resolve all conflicting data before awarding any financial aid. 

 MARITAL STATUS (check one)  

 

NEVER MARRIED (You must complete the form using only your information)  

UNMARRIED LIVING TOGETHER (Both parent’s information is required)  

MARRIED/REMARRIED (You must complete the form using you and your spouse’s information)  

DIVORCED (You must complete the form using only your information if the student lived with you)  

SEPARATED (You should not include information about the absent parent)  

WIDOWED (You should not include information about the deceased parent)  

 

Please answer all of the following questions to the best of your ability. Additionally, provide any documentation 

that supports your answers to help further this process. 

 

1. Why did you file “Head of Household” or “Single?” 

 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

2. What was your marital status as of December 31, 2015? 

___________________________________________________________________________________________ 

3. If you were separated, what were the dates of the separation? 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

4. What is your current marital status, and what are your future intentions? 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
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5. Who claims each child on taxes? 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

6. Please list the current address you and your spouse. Please be clear as to whose address is whose. 

Parent 1 Name: Parent 2 Name: 

Address: Address: 

  

  

 

7. If you were separated, what were the addresses during the separation? If same as above, please indicate in the 

space provided. Please provide supporting documentation such as lease agreements, mortgage statements, 

utility bills, bank statements, etc. 
 

Parent 1 Name: Parent 2 Name: 

Address: Address: 

  

  

 

8. Which child resides with you and/or your spouse? 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

 

 

ELECTRONICALLY GENERATED SIGNATURES CAN NOT BE ACCEPTED. 

 

 

Student Signature: ____________________________________  Date: _____________ 

 

 

   
 

Please allow 24-48 hours for documents to be posted on Banweb and/or to confirm receipt. 


