2009-2010
Family Asset Certification

Student’s Name Social Security Number

We have received your request to be considered for financial assistance for the 2009-2010 academic year. In order
for financial assistance to be confirmed, please provide us with the information requested below within fourteen (14)
days. Failure to submit the requested information may result in reduction or loss of aid.

v"If you are DEPENDENT, provide your information and your parent(s) information.
v"If you are INDEPENDENT, provide your information and your spouse, if applicable.

NOTE: You are dependent and must provide parental information unless you are: married, a graduate student, a
veteran, an orphan or ward of the court, born before 1/1/86 or you have children.

Student Parent(s) or Spouse

1. As of today, what is the net worth of your $ $
current investments?

2. Asof today, what is the net worth of your $ $
current business and/or investment farm?

(NOTE: do NOT include the value of a family
farm that you live on and operate. Do NOT include
the value of a business that you/your parents/your
spouse own and control that has 100 or less full-time
or full-time equivalent employees.)

3. Asof today, what is your total current balance of $ $
cash, savings and checking accounts?

Totals $ $

Signatures and Certification

I (We) hereby affirm that all information reported on this form and any attachments hereto is true, complete, and
accurate to the best of our knowledge. | (We) understand that if I (We) receive any federal student aid based on
incorrect information, |1 (We) will have to pay it back; I (We) may also have to pay fines and fees.

Student Signature Date
Parent Signature (Dependent Student only) Date
Please return completed form to: Mansfield University

Financial Aid Office
71 S. Academy Street
Mansfield, PA 16933
Phone (570) 662-4129
Fax (570) 662-4136



