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2010 — 2011 Parent’s Military Status Self — Certification

This form can be completed only by the service member(s) whose personal information and income
has been reported on the FAFSA.

Student’s Name Student’s CSID #

Will either parent (parents) be active military anytime from 7/1/10 thru 6/30/11?

(Please Circle)

Father YES NO

Mother YES NO
If NO, Stop. You do not need to go any further.

If yes, will the parent that is a military staff be active duty the entire time?
(Please Circle)

Father YES NO

Mother YES NO
If YES, Stop. You do not need to go any further.

If no, what is the date of discharged?

Discharge date for Father
(month,day,year)
Discharge date for Mother
(month,day,year)
PARENT SIGNATURE DATE

This form is to comply with changes made to the financial aid programs by Section 472
of the Higher Education Act as amended in 2008.




