
C O N T R A C O S T A C O L L E G E   
 
 

2018-2019 Additional Information Request – Marital Status 
 
 

Student Name:   Student ID#:   
 

Instructions: After review of documents submitted to the Office of Financial Assistance, we must request 
additional information to complete verification of your financial aid file. It appears that you (or your parents, if 
you are dependent) have reported conflicting information regarding your (or your parent’s, if you are 
dependent) marital status. 

 

Please answer the following questions regarding (FA circle one): Yourself Your Parents 
 

 

 
1. What was your/your parent’s marital status as of the date you filed your financial aid application – 

FAFSA or DREAM (circle one)? 
 

Single Married/Remarried Separated/Divorced Widowed 
 

2. Date of your/your parent’s marital status:    
Note: if you/your parent’s were married/remarried as of the last date of the tax year, you/your 
parent must have filed your taxes as Married Filing Separately or Married Filing Jointly, if required to 
file. This will be verified by the financial aid advisor reviewing your file. 

 
3. In the space below, please briefly explain why you reported your/your parent’s marital status incorrectly 

on your financial aid application (FAFSA or DREAM) :   
 

  _ 
 
 

 

 

4. At the discretion of the financial aid advisor reviewing your file, additional documentation may be 
requested based on your responses to the above questions. If additional documentation is requested, 
you will be notified by email to your District email account on InSite Portal. Additional documentation 
may include, but is not limited to: 

 Federal Tax Return Transcripts for student, parents, or stepparents (if applicable) 
 Legal documentation of divorce/separation 
 Marriage Certificate 

 
By signing this document, I certify that the information reported above is complete and accurate. I also understand 
that if I give false or misleading information, I may be fined, sentenced to jail, or both. 

 

Student Signature:  Date:   
 

Parent Signature (if dependent):  Date:   
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