
 
Financial Aid Office 

 

SEPARATION STATUS INFORMATION REQUEST 
 

Student Name: __________________________________  SSN: _______________________________________ 

 

THE FOLLOWING QUESTIONS APPLY TO YOU OR YOUR PARENT WHO INDICATED A 

SEPARATED STATUS ON YOUR AID APPLICATION:  “Separated” means leaving a spouse due to marital 

problems.  Since separations may or may not be permanent, we must have a response from you to these questions 

before we will offer you financial aid.  We require any documentation from you that exists.  The documentation might 

include statements from your spouse, legal document, such as legal separation, petition for divorce, or other 

appropriate information. 

 

1.     On what date did you become separated from your spouse?  Why do you consider it a “separation”? 

  

 _____________________________________________________________________________________ 

 

 _____________________________________________________________________________________ 

 

2. What are the financial arrangements for yourself and/or your children during this separation?  Such things as 

spousal support, child support and money for educational expenses for you and/or your children and division of 

assets need to be addressed. 
  

 ____________________________________________________________________________________ 

 

 ____________________________________________________________________________________ 

   

  ____________________________________________________________________________________ 

 

3.       What is the current status of the separation?  As far as you can predict, what will happen with this separation? 

  

 ____________________________________________________________________________________ 

 

 ____________________________________________________________________________________ 

   

  ____________________________________________________________________________________ 

 

4.       What is your estranged or ex-spouse’s address? 

 

 ____________________________________________________________________________________ 

 

 ____________________________________________________________________________________ 

   

5.       Other comments you wish to make? 

 

 ____________________________________________________________________________________ 

 

 ____________________________________________________________________________________ 

 

Student Signature: ___________________________________________ Date: _______________________ 

 

Parent Signature (if dependent):  ________________________________ Date:  ______________________ 
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