
HOUSEHOLD SIZE/NUMBER IN COLLEGE (INDEPENDENT) 2023-2024

Phone: 815-753-1395 ● How to Submit: go.niu.edu/secure ● Website: niu.edu/financial-aid 

NIU Student Information:  For scanning purposes, use black or blue ink to complete this form. 

Name ________________________   ________________________     _____   Z-ID________________  
Last        First                  MI 

On the chart below include: 
• The student’s spouse, if the student is married.
• The student’s or spouse’s children if the student or spouse will provide more than half of the children’s support

from July 1, 2023 through June 30, 2024, even if a child does not live with the student.
• Other people if they now live with the student and the student or spouse provides more than half of the other

person’s support and will continue to provide more than half of that person’s support through June 30, 2024.
• Number in College: If applicable, indicate in the chart below the full name of the college for any family member

who will be enrolled at least half-time in a degree, diploma, or certificate program at an eligible postsecondary
institution any time between July 1, 2023 – June 30, 2024.

First Name Age 
Relationship 
to Student 

(ex: child)

Will be Enrolled in 
College at least Half-

Time? 
Full Name of College 

YES          NO 

YES          NO 

YES          NO 

YES          NO 

YES          NO 

YES          NO 

YES          NO 

YES          NO 

If more space is needed, provide a separate page with the student’s name and ID number at the top. 

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.

My signature certifies that all the information on this form is true, complete and accurate, and may be used to update the 
FAFSA 

Note:  Electronic signatures will not be accepted. Please print form, then sign. 

______________________________________________________ _____________________ 
Student Signature Date 

Submit to:
Financial Aid and Scholarship Office Swen 
Parson Hall 245 
DeKalb, IL 60115 

FAMILY INFORMATION 

Housesize Ind 03/23

SIGNATURES 

WARNING:  If you purposely give false or misleading information on this worksheet, you may 
be fined, sentenced to jail, or both. 

Last Name 
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