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2024-2025 Marital Status Verification

We have conflicting information regarding you or your parent’s marital status. Please indicate the
correct status in the space provided below. The information you provide will be used to verify,
update, or correct the information provided on the FAFSA.

Student’s Marital Status

Student Name: CVCC Student ID:

Please check the box that applies to you. Include the month and year for statuses requiring dates.

] I am single; never been married.
L] I am married. Date of marriage:

L] lam married; however, | am separated from my spouse. Date of separation:

] 1 am divorced. Date of divorce:

(] 1 am widowed. Date became widowed:

Parent’s Marital Status (if student is Dependent)

Parent 1 Name: and/or Parent 2 Name:

Please check the box that applies to your parents. Include the month and year for statuses requiring dates.

[ I am single; never been married.
LI I am married. Date of marriage:

[ | am married; however, | am separated from my spouse. Date of separation:

1 1 am divorced. Date of divorce:

] 1 am widowed. Date became widowed:

Certification and Signature

By signing this form, | certify that all information is true and complete. | understand that if | am found to have
knowingly or intentionally given false or fraudulent statements and/or documentation, my request will be
denied, and my eligibility may be jeopardized.

Warning: If you purposely give false or misleading information on this worksheet, you may be fined, be
sentenced to jail, or both. Signature(s) cannot be typed.

Student’s Signature: Date:

Parent’s Signature (Required for Dep. Student): Date:
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