
 
 

 
 

 
2009-2010 Asset Information 

 
Student Name:                                                                ___    SSN:______________________________ 

Permanent Home Address:_____________________________________________________________ 

City: _________________________________________ State: ________________ Zip: ____________ 

Permanent Phone: __________________________ Work Phone: ______________________________ 

E-mail Address: ______________________________________________________________________ 

 

All students must answer questions 1-3.  Dependent students must also answer questions 4-6 and have their parent sign this 
form.  If you do not have an asset, be sure to indicate so by entering “0”.   Do not leave questions blank. 
 
ALL STUDENTS: 
 
1. As of the day you filed your FAFSA, what was your (and your spouse’s) total  
balance of cash, savings, and checking accounts? Do not include student financial aid. $__________ 
 
2. As of the day you filed your FAFSA, what was the net worth of your  
(and your spouse’s) investments, including real estate (not your home)?    $__________ 
 
3. As of the day you filed your FAFSA, what was the net worth of your  
(and your spouse’s) business and/or investment farms?     $__________ 
 
DEPENDENT STUDENTS: 
 
4. As of the day you filed your FAFSA, what was your parents’ total balance  
of cash, savings, and checking accounts? Do not include student financial aid.  $__________ 
 
5. As of the day you filed your FAFSA, what was the net worth of your parents’  
investments, including real estate (not your home)?      $__________ 
 
6. As of the day you filed your FAFSA, what was the net worth of your parents’  
business and/or investment farms?       $__________ 
 
 
By signing this worksheet, I (we) certify that all the information reported on this worksheet is complete and correct.  If 
dependent, at least one parent must sign. Warning:  If you purposely give false or misleading information on this 
worksheet, you may be fined up to $20,000, be sentenced to jail, or both. 
 
Student Signature:                                                                   Date: _____________________    
 
Parent Signature:    ________________________________ Date: _____________________ 
                          

 
 

Return to: Office of Enrollment Services, 125 Michigan Avenue, Washington, DC 20017 Phone: (202) 884-9530   Fax: (202)884-9524 

Enrollment Services 
125 Michigan Avenue NE 
Washington DC 20017 

202.884.9530 fax: 202.884.9524 


