
100422           Scan to OnBase: Household Size Clarification 

 
2023-2024 Household Size Dependent Student 

Student Name: ________________________________________ UIN: _____________________ 

• Complete, sign and upload this worksheet via your Student Financial Aid Portal (my.baker.edu/financialaidportal). 

• Contact the OneStop Office if you have any questions on completing this worksheet. 

A. Household Size Information (Please read the following paragraphs in their entirety before completing this section.) 

You previously submitted a Verification Worksheet, which reported a household size and/or number in college that was 

significantly different from what you reported on your FAFSA. Please read the paragraph below to determine who should 

be reported on this worksheet. The information you provide on this worksheet will be used to correct your FAFSA and may 

affect your financial aid eligibility. 

 

List all persons for whom your parent(s) will provide more than one-half financial support between July 1, 2023 and June 30, 
2024.  Write your name on the first line then include your parent(s) and your parent(s) other dependents.  If anyone other 
than your parent(s) is attending college (at least half-time between July 1, 2023 and June 30, 2024 and will be enrolled in an 
eligible degree, diploma or certificate program), include the name of his/her college.  

Full Name Age Relationship to Student College 

  Self Baker College 

    

    

    

    

    

    

    

(If more space is needed, attach a separate page with your name and UIN listed at the top) 

B. Sign this Worksheet 

By signing this worksheet, I (we) certify that all the information reported is complete and accurate. WARNING: If you purposely 

give false or misleading information on this worksheet, you may be fined, sentenced to jail or both. 

Student Signature: ____________________________________________ Date: ______________________ 
(Physical Signature Required) 

Parent Signature: _____________________________________________ Date: ______________________ 
(Physical Signature Required) 

 

Return this form and any additional required attachments securely via the Student Financial Aid Portal: 
my.baker.edu/financialaidportal or Fax: 989-729-3901.  

Items can also be mailed: Financial Aid Processing Center, P.O. Box 77000, Owosso, MI 48867-7700. 
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