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2025-26 Guardianship Form 

Your FAFSA application indicated that you are in a legal guardianship. Based on the information reported on the FAFSA, we will need 

some additional information concerning your guardianship situation to ensure you are awarded the maximum amount of financial 

aid. Please complete the following items to help the Financial Aid Office better understand your situation. Based on the nature of 

your circumstances, supporting legal documentation may be requested. 

Please provide a response to the following questions. 

1. What is the first and last name of your legal guardian(s)? ________________________________ 

__________________________________________________________________________________ 

 

2. Do you live with your legal guardian?                 Y                                      N 

 

3. How old were you when the legal guardianship was granted? ____________________________ 

 

4. What were the circumstances that required legal guardianship? __________________________ 
 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

5. Do the circumstances in question 4 reflect your current circumstances as of today?    Y  N 

5a. If no, what has changed? ___________________________________________________________________ 

___________________________________________________________________________________________ 

 

6. How much financial support will your legal guardian provide for educational expenses? 
 

____________________________________ 

 

 

_____________________________________________________ ______________________ 

Student Name (Print)      Student ID 

 

_____________________________________________________ ______________________ 

       Student Signature       Date 


