Lassen Community College
Financial Aid Office

2009-2010 Student Marital Status Resolution Form

Student’s Name: Date:

LCC ID #:

Marital Status (Check One)
(Report your marital status as of the date you filed your original FAFSA for the 2009-10 academic year.
Marital status cannot be updated after signing and submitting an original application.)

Married/Remarried- Date of Marriage:
Separated- Date of Separation:
Divorced- Date of Divorce:
Widowed

Single (never married)

I

What is your current Marital Status? (Please Check One)

Married/Remarried- Date of Marriage:
Separated- Date of Separation:
Divorced- Date of Divorce:
Widowed

Single (never married)

I [ B

Please list the number of dependents in your household including your spouse (if applicable).

Name of dependent/spouse Date of Birth

Student’s Signature Date
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