SETON HALL UNIVERSITY QUATFY

2023-2024 Qualifying Household Members INDEPENDENT

Student Name: SHUID: Last 4-digits of SS#
(Please print) Last First MI

Home Phone: ( ) Cellular Phone: ( )

You have been asked to complete this form based on a review of the information provided on your FAFSA.
This form will be used to determine the qualifying members of your household. Please complete the form and
provide a signature upon completion. Additionally, please note that all documentation must be
uploaded to the document portal or be submitted by postal mail before September 1, 2023 for
consideration of any Institutional Grant Funding. Exceptions to this date will not be considered.
e  All documents (including tax returns) should be uploaded to the following secure site:
e  https://setonhall.formstack.com/forms/financial aid office document submission

The following person(s), in addition to spouse and children, was listed as a member of your household:

O Niece/Nephew O Parent

0 Grandparent 0 Other

Per FAFSA regulations, it is required that you provide more than half of the support and will continue to
provide more than half of the support (primary caregiver for those under the age of 24) of your dependents
and/or the above indicated member(s) from July 1, 2023 — June 30, 2024 in otder that your child(ren) and/ot
the additional member(s) be included in the household.

Please check only one box:
O The above statement is true for your child (if applicable) and/or the above indicated member.

O The above statement is not true for your child (if applicable) and/or the above indicated
member.

e My child(ren) (if applicable) is a qualifying member, but the additional member is not.

O The above statement is not true for your child(ten) (if applicable) and/ot the above indicated
member.

e  After reading the above statement I understand that my child(ten), and/or the above indicated
member, are not qualifying members of my household. I will make updates to my FAFSA to include
my parent’s information and provide the appropriate subsequent documentation and contact the
counselor below:

o Parent’s 2021 Income Tax Return Transcript
o  Dependent Verification Worksheet
o  Any additional documentation requested from the Financial Aid Office

Counselor/Email

I give permission to the Office of Financial Aid to verify any additional information I provide on this form. I
certify that all of the information provided on this form is correct to the best of my knowledge. 1 understand
that if I purposely give false or misleading information on this form, I am liable for cancellation or repayment
of all or part of my financial aid.

Student Signature: Date:

Spouse Signature: Date:
For Office use Only
__Scan Only (No Update)
__Attachto

___Update Status to

Seton Hall University ® Office of Financial Aid
400 South Orange Avenue ® South Orange, New Jersey 07079
® Financial Aid Website: https://www.shu.edu/financial-aid



https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsetonhall.formstack.com%2Fforms%2Ffinancial_aid_office_document_submission&data=05%7C01%7CTammi.Hussey%40shu.edu%7C9684958995284434e05908db61332d46%7C51f07c2253b744dfb97ca13261d71075%7C1%7C0%7C638210644660800251%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=IXqgAh67ueGvf1xu3udYa6Muiy1sCxmYAd5rMldehLI%3D&reserved=0
https://www.shu.edu/financial-aid/

