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Northeast Wisconsin Technical College/Financial Aid                                                      25F 

2011-12 Marital Status Verification  

 
We have completed the initial review of your 2011-12 Free Application for Federal Student Aid (FAFSA).  It has been determined 

that there is a discrepancy in you or your parent’s current marital status that must be resolved.  Please complete this form, attach 

the appropriate documentation, and return it to Financial Aid as soon as possible. 

 
**PROCESSING OF YOUR AID HAS STOPPED UNTIL THIS FORM AND ALL DOCUMENTS ARE RETURNED** 

 

This form must be completed by:     Student   Student and Parent 

 

Student Verification 
 

Your current marital status is: 



 Single 

 Married 

 Attached is a copy of my marriage certificate 

 Separated 

 Divorced 

 Attached is copy of court documentation 

 

Please tell us the effective date for the marital status checked above, if single leave blank: ____ /____/______. 

                           Month   Day    Year 

Parent Verification- For Dependent Students only 

 
Please complete this form for the parent(s) whose information was provided on the FAFSA. 

 

Father/Stepfather’s Name__________________________ Mother/Stepmother’s name________________________ 

 
Parent’s current marital status is: 


 Single 

 Married 

 Attached is a copy of my marriage certificate 

 Separated 

 Divorced 

 Attached is copy of court documentation 

 

Please tell us the effective date for the marital status checked above, if single leave blank: ____ /____/______. 

                                         Month   Day    Year 

Statement of Certification: I certify that the information given on this form is true and complete. 

 

___________________________________________________ ______________________________________________ 

Student’s Signature                            Date    Student ID 

 

__________________________________________________ _             ______________________________________________ 

Mother’s (Stepmother’s) Signature                        Date    Father’s (Stepfather’s) Signature                                   Date 

 

___________________________________________ _______________________________________ 
Student’s Name (please print)     Social Security Number 

 

Northeast Wisconsin Technical College, Financial Aid 

P.O. Box 19042, 2740 W. Mason St., Green Bay WI  54307-9042 


