
Student Information
Legal name (required) Preferred name (optional) University ID

Phone (include area code) University email

Certification
If you are a dependent student, both you and your parent are required to sign and date this certification section. Signatures must be handwritten in blue or black ink. By signing this form, we 
certify that all the information we have reported on this form to qualify for federal student aid is complete and correct.

Student signature Date

Parent signature (dependent student) Date

List the full name of family members. If more space is needed, please attach a list of 
your additional family members’ name(s), age(s), and relationship(s).

Age Relationship to student (parent, 
sister, brother, etc.)

1. Student (above) XXXX Self

2.

3.

4.

5.

6.

7.

FAMILY SIZE CERTIFICATION
Documentation is required to support your responses provided on your Free Ap-
plication for Federal Student Aid (FAFSA). Submit the completed form using the 
electronic dropbox (z.umn.edu/upload-financial-aid-documents) and select Family 
Size Certification. 

Dependent Students (You included your parent(s) information on the FAFSA):
List the people in your family whom your parent(s) will support between July 1, 
2024 and June 30, 2025. This should include:
• Yourself
• Your parent
• Your parent’s spouse or partner
• Your parent’s dependent children (even if they live apart because of college 

enrollment), only if your parent will provide more than half of their support 
between July 1, 2024 and June 30, 2025.

•  Include other people living with your parent now only if the parent will provide 
more than half of their support between July 1, 2024 and June 30, 2025.

Independent Students (You did not include your parent(s) information on the 
FAFSA): Include yourself, your spouse (if married), and Dependents that you will 
support between July 1, 2024 and June 30, 2025.

RETURN FORM:

ONLINE:
http://z.umn.edu/upload-financial-aid-documents

BY MAIL TO:
Office of Student Finance
160 Williamson Hall
231 Pillsbury Dr. SE
Minneapolis, MN 55455-0252

IN PERSON ON CAMPUS TO:
333 Robert H. Bruininks Hall
300 University Square (Rochester)

Questions?
Phone: 612-624-1111
TTY (hearing impaired): 612-626-0701 
Email: onestop@umn.edu

2024-2025 Academic Year

What is the reason for updating your family size?
The information reported on the 2024-2025 FAFSA is incorrect.

There was a change in family size after the original FAFSA application was submitted.

There was an error made on the Verification form.

To request copies of this form in an alternative format, please call the Disabilities Resource Center liaison at 612-625-9578. The 
University of Minnesota is an equal opportunity employer and educator.

FA104 03/24
Please recycle.

To ensure privacy online, open in Adobe Reader (free at Adobe.com).

http://z.umn.edu/upload-financial-aid-documents 
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