
 

 

2020-21 Household Confirmation Form 
 
Please contact us at 303-871-4020 or finaid@du.edu if you have questions while completing this form. 

 

A. Student Information 

___________________________      ___________________________          ______           ______________________________ 
First Name         Last Name                 M.I.        DU ID Number (87…) 
 
B. Dependency Status 

You are considered to be an independent student if you are: at least 24 years old; married; have children; a graduate student; 
a veteran; a member of the armed forces; an orphan, ward of the court or homeless. If none of those apply, you are 
considered to be a dependent student. 
 
Are you a dependent or independent student?       Dependent  Independent 

C. Family Information 
If you are a dependent student, list the people in your parent(s)' household, including: 

 yourself and your custodial parent(s) (including stepparent) even if you don't live with your parents, and 

 your parents' other children, even if they don't live with your parents(s), if (a) your parents will provide more than 
half of their support from July 1, 2020 through June 30, 2021, or (b) the children would be required to provide 
parental information when applying for federal student aid, and 

 other people if they now live with your parents, and your parents provide more than half of their support and will 
continue to provide more than half of their support from July 1, 2020 through June 30, 2021 (more information may 
be requested). 

If you are an independent student, list the people in your household, including: 

 yourself and your spouse if you have one, and 

 your children, if you will provide more than half of their support from July 1, 2020 through June 30, 2021, even if they 
do not live with you, and 

 other people if they now live with you, and you provide more than half of their support and will continue to provide 
more than half of their support from July 1, 2020 through June 30, 2021. 

Write the names of all household members in the space(s) below. Also write in the name of the college for any household 
member, excluding your parent(s), who will be attending at least half time between July 1, 2020 and June 30, 2021, and will be 
enrolled in a degree, diploma, or certificate program at a college or university that is eligible to award federal student aid 
funding.  

Full Name Age Relationship College 

  Self University of Denver 

    

    

    

    

    

 
D. Print and Sign this Worksheet 

Each person signing this form certifies that all the information reported on it is complete and correct.  
 
___________________________________________          _______________________________________________________ 
Student Signature (required)                               Date              Parent Signature (required if student is dependent)          Date 

 

Submit form to: Financial Aid | University Hall 255 | 2197 S. University Blvd. | Denver, CO  80208-9403    Code: HHCONF 

Ph: 303.871.4020 | Fax: 303.871.2341 | finaid@du.edu | www.du.edu/financialaid 

mailto:finaid@du.edu
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