I E I ON Office of Financial Aid
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UNIVERSITY Elon, NC 27244

(P) 336-278-7640 (F) 336-278-7639

2024-25 Dependent Household Demographic Worksheet

In the evaluation process, we have identified a household demographic discrepancy. You and at least one parent must
complete and sign the worksheet and submit to the Office of Financial Planning. Awarding of financial aid may not
proceed until this discrepancy has been resolved.

Student’s Last Name First Name Ml Elon University ID Number
Street Address (include apartment number) Parent’s last name if different from student
City State Zip Student’s email and phone number

Household Information

Please list the people in your custodial parent’s household. Include the following:

e Yourself, even if you do not physically live with your parent(s)

e Your legal parents (biological or adoptive) if the parents are living together, regardless of the parents’ marital
status or gender: in cases of divorce, use your custodial parent (and stepparent if remarried)

e Your parent’s other dependent children

e Other people ONLY if they now live with your parents and receive more than half of their support from your
parents AND will continue to receive this support through June 30, 2025

e The name of the college/university attended by household members (excluding parents) who will be pursuing a
degree at least halftime (6 hours/semester) in 2024-25

Full Name of Family Member in Age | Relationship to Name of College/University in Check here if family
Parent’s Household Student 2024-25 member is in
graduate school
(Master’s, PhD,
Medical, Law, etc.)

Self Elon University

By signing this worksheet, I/we certify that all of the information is complete and correct. Purposely giving false or
misleading information is a violation of federal law.

Student (Required) Date Parent (Required) Date
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