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2020-2021  NUMBER IN COLLEGE FORM 
FOR DEPENDENT STUDENT 

 

How many people in your parent’s household will be college students between July 1, 2020 and June 30, 
2021? 

• Always count yourself as a college student. Do not include your parents. You may include 
other dependents of your parents only if they will be enrolled at least half-time in 2020-2021 in a 
program that leads to a college degree or certificate.  

• Note: We may require additional documentation if we have reason to believe that the information 
regarding the household members enrolled in eligible postsecondary educational institutions is 
inaccurate. 

 

All fields are required! 
 

Name Age Relationship 
to Student 

Enrolled at least half time?  
If yes, where? (institution name required) 

   
SELF 

 
Eastern Illinois University 

    
 

    
 

    
 

    
 

    
 

    
 

 
                                                          TOTAL IN COLLEGE _______________ 

   
 

_______________________________________________________________Date:_____________ 
PARENT’S SIGNATURE: 

_______________________________________________________________Date_____________ 
STUDENT'S SIGNATURE: 
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