
 
 

Financial Aid Office 
Quinsigamond Community College 

2010-2011 Verification of Household Size 

 
Student’s Name: _______________________________________________ College ID or SSN: _______________ 
 

Information that you’ve provided on your recent application for financial aid, with respect to the size of your 
household, needs to be clarified.  Please list the people in your household.  You should include: 
 

 yourself and your spouse if you have one, OR yourself and the parent(s) you live with (including 
stepparent) or most recently lived with, and 

 your children, if you will provide more than half of their support from July 1, 2010 through June 30, 2011, 
OR your parent(s)’ other children, even if they don’t live with your parent(s), if: 
(a) your parents provide more than half of their support from July 1, 2010 through June 30, 2011 or  
(b) the children would be required to provide parental information when completing the Free Application 

for Federal Student Aid (FAFSA), and 
 other people if they now live with you or your parent(s) and you or your parent(s) provide more than half of 

their support and will continue to provide more than half of their support from July 1, 2010 through June 
30, 2011. 

 
Indicate the name, date of birth and relationship of all household members meeting the above definition as of 
the date you completed the FAFSA.   Also write in the name of the college for any household member, excluding 
your parent(s), who will be attending college at least half-time between July 1, 2010 and June 30, 2011, and will be 
enrolled in a degree or certificate program. If you need more space, attach a separate page. 
 

Full Name Date of Birth Relationship to You College 
  Self QCC 
    
    
    
    
    
    
    
    
    
 
 
 
 
I/we certify that the above information about my/our household size is complete and correct. 
 
Student’s Signature: __________________________________________________   Date: ____________________ 
 
Parent’s Signature: ___________________________________________________  Date: ____________________ 
 
 

 
Financial Aid Office 

Quinsigamond Community College 
670 West Boylston St.  Worcester, MA 01606 
Office hours M-F, 8:00 a.m. - 5:00 p.m. 

(508) 854-4261 
Fax: (508) 854-7432  
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