OFFICE OF STUDENT FINANCIAL SERVICES

Indiana University Indianapolis

2024-2025 Independent Family Size Worksheet

Complete every section and sign the worksheet. Do not leave any section blank. Please print clearly. Completed forms and
documentation can be uploaded to www.go.iu.edu/fasecure.

Section 1 - Family Size Information

Please list:

e Yourself

e Your spouse (if applicable).

e Childrenif they live with you (or live apart because of college enrollment), they receive more than half of their

support from you, and you will continue to provide more than half of their support from July 1, 2024 through
June 30, 2025.

e Other people if they now live with you, you provide more than half of their support, and you will continue to
provide more than half of their support from July 1, 2024 through June 30, 2025.

o Make sure tolist the Name, Age, and Relationship for each person or the worksheet will be considered

incomplete.
Name of family member Age Relationship to the student
Self/Student
Spouse

Section 2 - Certification: Print & Sign. Electronic signatures are not acceptable. Please retain a copy for your records.

By signing this worksheet, | certify that all the information reported is complete and accurate.

Student's Signatu re & Date Electronic Signatures are not acceptable Student’s University ID Number

IU Indianapolis Office of Student Financial Services / Campus Center Suite 250 Upload completed
forms to www.go.iu.edu/fasecure or email: finaid@iu.edu


http://www.go.iu.edu/fasecure
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