{Include siblings, stepiblings, and other children if your parerftrecord will provide more than half of their support from Juty 2024

through June 30, 2025.

4. OtherPeople
{ Other people(i.e.,grandparentscousins)houldbe includedif they are now living with your parentof record andyour parentof

record contributes ovehalf of their support and will continueto provide over half of their supportfrom July %, 2024, through
June 30, 2025.

Peaseindicatethe collegenameand respondwith “Yes”or “No” for any householdmemberwho will be enrolled, or is currently enrolled
at leasthalf-time, in adegree,diploma,or certified programat an eligiblepost-secondaryeducationalinstitution betweenJuly1, 2024and

June30,2025.You do not need to indicate where the parent(s) went to college or university.

If more spaceis needed,pleaseincludean
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