Student Name:

Student Household Size

2002 - 2003

List the peoplein your household, include:

» Yoursdf, and your spouse if you have one, and

Social Security #:

MONROE
COMMUNITY
COLLEGE

» Your children, if you will provide more than half of their support from July 1, 2002 through June 30, 2003, and

» Other peopleif they now live with you, and you provide more than half of their support and will continue to
provide more than half of their support from July 1, 2002 through June 30, 2003.

Write the names, ages and relationship to you of al household members. Also, write the name of the college for
any household member, excluding your parent(s), who will be attending college at least half-time between July 1,
2002 and June 30, 2003 and are enrolled in adegree, diploma or certificate program. If you need more space,

attach a separate page.
Full Name Age Relationship College
Yourself  (the student) Student  (self) Monroe Community College
Student Date
Spouse (if applicable) Date

Returnto: Financial Aid Office, Monroe Community College, 1000 E Henrietta Road, Rochester, NY 14623.




