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26-27
MSC

MARITAL STATUS CLARIFICATION 

Student Name___________________________ Student ID_______________________ 

We have reviewed your file and there is a question regarding your marital status. To clarify your correct marital status, 
please answer the questions below and return this form to our office as soon as possible. 

When two married persons present themselves as a married couple but are separated by physical distance (or have 
separate households) they are considered married for FAFSA purposes. 

1. As of the date the FAFSA was filed, what was your marital status? (Check the one that applies.)

Married Divorced Separated  Widowed

2. If you answered “Married” for question 1, date you were married ________________________
Month/Year 

3. If you answered “Divorced” or “Separated” for question 1, date of separation or divorce ___________________
Month/year 

4. If you answered “Widowed” for question 1, date you were widowed ________________________
Month/Year 

5. As of 12/31/24, were you and your spouse living in the same household?   Yes      No 

Individual 1: 

Name _______________________________________ Home Address___________________________________ 

Contact Phone No. _______________________________ City, State, and Zip _______________________________ 

Individual 2: 

Name _______________________________________ Home Address___________________________________ 

_________________________________ ____________ 
Student Signature Date 

__________________________________________ ________________ 

Parent or Spouse Signature Date 
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