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 Financial Aid Office, 2755 E. Napier Avenue 

Benton Harbor, MI 49022 
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Email: finaid@lakemichigancollege.edu  

 

2018-2019 Household Size Verification– Parent 
__________________________________________________________________________________________ 
Student’s First Name  Last Name   Middle Initial    LMC ID 

 
Family Information:  
 
List the people in your parent(s)’ household, including:  
 
 yourself and your parent(s) (including stepparent) even if you don’t live with your parents, and  

 
 your parents’ other children, even if they don’t live with your parent(s), if (a) your parents will provide more than 

half of their support from July 1, 2018 through June 30, 2019, or (b) the children would be required to provide 
parental information when applying for Federal Student Aid, and  
 

 other people if they now live with your parents, and your parents provide more than half of their support and will 
continue to provide more than half of their support from July 1, 2018 through June 30, 2019.  
 

Ensure ALL household members that meet the above criteria are included below. Write the full name (no abbreviations) 
of the college for any household member who will be enrolled at least half time in a degree, diploma, or certificate 
program at a postsecondary educational institution any time between July 1, 2018, and June 30, 2019.  
 
Begin with yourself on line 1; If more space is needed, attach a separate page with your name and LMC ID Number at 
the top. 

Full Name Age Relationship If Enrolled in College/Degree Program at least 
half time for 2018-2019, enter the name of the 
College. (Parents cannot be included in college 
number.) 

     (self) Lake Michigan College 

        

        

        

        

 

CERTIFICATION & SIGNATURE: By signing this form, you are certifying that all of the information reported on the 
form is complete and accurate. 

 
_______________________________________ XXX-XX-________________________ __________________________ 
Student Signature    Last 4 digits of SSN#    Date 
 
 
______________________________________________________________________ __________________________ 
Parent Signature           Date 


