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Student
Legal Name:

i - -

MUID #:

[ll. Family Information

Marquette University, Office of Student Financial Aid

P.O. Box 1881

Milwaukee, WI 53201-1881
Email: marguettecentral@marquette.edu

Website: mu.edu/central

List yourself and the people in your parent(s)’ household below. This should include the following:

= Your parent(s) (including stepparent if applicable) even if you do not live with your parents

Phone: (414) 288-4000

= Your parents’ other children, even if they don’t live with your parent(s) if they meet the following criteria:

1 Your parents will provide more than half of their support from July 1, 2023 through June 30, 2024 or the
children would be required to provide parental information when applying for federal student aid.

1 Other dependents 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, 2023 through June 30,

2024.

= Age - of individual(s) listed

= Relationship to student — for example, mother, father, step-parent, brother, sister

=  Write the name of the college for any household member (excluding your parent(s), who will enroll in a degree,

diploma, or certificate program on at least a half-time basis between July 1, 2023 and June 30, 2024.

Full Name

Age

Relationship

College
(see above instructions)

Self

Marquette University

Marquette Central, P.O. Box 1881 Milwaukee, W1 53201-1881 Phone: (414) 288-4000 Fax: (414) 288-1718 Email: marguettecentral@marquette.edu
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