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2025-2026 
Marital Status Verification Form for 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.   

 
Please verify your marital status at the time you filed the FAFSA. 
 
 

At the time that I filed my 2025-2026 FAFSA, my marital status was: 
 
 
 ❑ Single  
 
 ❑ Divorced  
 
 ❑ Widowed 
 
 ❑ Married / Remarried  
 
 ❑ Separated   
 
              

 
_______/______ 

                     Month       Year 
 
 
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 or typed 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 

If one of these 4 marital statuses is selected you must 
enter the effective date of the marital status below. 
 

Priority Deadline: 
Returning Students: Return by April 1, 2025  

for maximum aid consideration. 
New Students: Return by June 1, 2025          

for maximum aid consideration. 
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