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2017-2018 Student Marital Status Worksheet 

 
 
 

___________________________________________________________________________                  ________________________________                   _____________________________                               

Last Name                               First Name                     M.I.                         MCC ID #                                           Date of Birth 
 
___________________________________________________________                   __________________________________________________________     
Home Phone Number                                                                             Cell Phone Number 
 

 

In order for the Financial Aid Office to continue processing your financial aid file, we must clarify your marital status.  
 
Please complete the following questions: 
 
1.  As of the today’s date, are you married?                                                                     [   ] Yes  [   ] No 
2.  As of today’s date, are you divorced?                                                                           [   ] Yes  [   ] No 

If you answered ‘Yes’ to question 1, please complete question 3: 
 
3. As of today’s date, are you legally and/or formally separated?                                [   ] Yes             [   ] No 

If you answered ‘No’ to questions 3, please complete the following: 
 

Date of marriage: _______________   and name of spouse living in this household: __________________ 
 
If you answered ‘Yes’ to question 2, what was the date of the divorce? _____________ 
Please submit a copy of your divorce decree to the Enrollment Services. 
 
If you answered ‘Yes’ to question 3, what was the date of the legal/formal separation? __________ 
Please submit the one of the following documentation to the Enrollment Services: 

 The legal separation agreement, or 

 Rental agreements or utility bills for the last two months from two different residential locations, one in each 
individual’s name 
 

 

              
    

 
 
 

Student’s Signature: ______________________________     Date: ____________ 
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