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Office of University Scholarships and Financial Aid 
2021_ HHCOLD_10.16.19_1/1   

2020-2021 
Household Worksheet for Dependent Students  

 
Student ID Number:   Email:  
     
Student’s 

 ,  Full Legal Name: 
(Please print clearly) Last First  Middle 
 
The information you provide will be compared to the Free Application for Federal Student Aid (FAFSA).  If there are differences, 
our office will submit corrections to your FAFSA electronically. If necessary, our office will request additional information.  If more 
space is needed, provide a separate page with the student’s last name and Student ID Number at the top.   
 
List the people in your parent(s)’ household, including: 
• Yourself, even if you don’t live with your parent(s); AND 
• Your parent(s), if your legal parent(s) (biological and/or adoptive) are not married to each other and live together provide 

information about both of them regardless of their gender; AND 
• Your parent(s) other children, even if they do not live in your parent’s household, if your parent(s) will provide more than half 

of their support between July 1, 2020 and June 30, 2021, or the children would be required to provide parental information 
when applying for Federal Student Aid; AND 

• Other people if they now live with your parent(s), your parent(s) provide more than half of their support and your parent(s) 
will continue to provide more than half of their support between July 1, 2020 and June 30, 2021. 

 
Include the name of the college for any household members, excluding parent(s), who will be enrolled at least half-time in a 
degree, diploma, or certificate program at an eligible postsecondary educational institution any time between July 1, 2020 and 
June 30, 2021. Include additional pages if necessary to list each person in the household.   
 
 
Full Name 

 
Age  

 
Relationship to Student 

 
College/University  

1)  Self Virginia Tech 
2)    
3)    
4)    
5)    
6)    
7)    
 
If I purposely give false or misleading information on this worksheet, I may receive a fine, a prison sentence, or both.  By signing this 
information request, I am certifying that all information is complete and correct. 
 
Student Signature  Date  
                                                     No Electronic Signatures    
 
 
    

Parent Signature  Date  
                                                     No Electronic Signatures  
 
For the security of your personal information, the Virginia Tech Office of University Scholarships and Financial Aid does not accept 
completed forms sent via email. Please return completed forms to us via the document uploader, 
https://finaid.vt.edu/documentuploader.html, or by fax, 540-231-9139. 

 

Priority Deadline: 
Return by June 1, 2020 for 
maximum aid consideration. 
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