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Independent Student 

Household Size and Number in College Form 2018-2019 
      

   

Student Name______________________________________________    Student ID #____________________ 
                                                    (Please Print) 

 

Please list the family members you (and your spouse) will support during the 2018-2019 academic year.  

Include yourself, your spouse, and others who now live with you and receive more than half of their support from 

you (and your spouse), and who will continue to receive this support between July 1, 2018 and June 30, 2019. 

 

Section A - Household Size and Number in College 

 

Please fill in the name of the school or college ONLY for family members who will be enrolled at least half-time: 

 
First & Last Name of Family Member     Relationship to Student        Age      Name of School / College in 2018-2019   

 

                                      ___    ___          _          Student                                                       NSU                                  

 

                         ____                   __                                                                                                                               

 

                                    ____       __                                                                                                                                

 

                                ____     ___                                                                                                                                     

 

                                   ___    ___                                                                                                                                     

 

                                      ______                                                                                                                                           

 

                                 ____        __                                                                                                                                   

 

                               ____       __                                                                                                                                      

 

Section B – Certification and Signature 

 
Signing this worksheet certifies that all of the information reported on it is complete and correct. 

 

 

Student’s Signature:                                                                                           Date: 

 

 

 

 
 Return This Form To: 

Northeastern State University 

Student Financial Services 

715 N. Grand Ave. 

Tahlequah, OK   74464 

Phone (918) 444-3456 

FAX: (918) 458-2150 
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