
 

 

Return to: Financial Aid Office, Richmond Community College 
Phone: 910.410.1726 Email: financialaid@richmondcc.edu 

2022-2023 
Marital Status Change Serving Richmond and Scotland Counties  

Student’s Name: _______________________ _________________ ______ Student ID: _____________ 
                                           Last                         First                                MI 

Address: ___________________________ ________________ ____________ ___________________ 
P O Box, Route, or Street                                    City                                   State                 Zip 

Telephone: ________________ Email _______________________ Date of Birth: ________________  

The marital status on the FAFSA was changed for (Please check one):  
      S tudent         Paren t  

What was the marital status reported on your original FAFSA for this academic year? Please check 
one. 
 

 Married/Remarried Widowed 
Separated Single (Never Married) 
Divorced Unmarried and both parents living together  

What was the actual Marital Status as of the date you completed the FAFSA? Please check one 

Married or Remarried –Provide Marriage Certificate 

Divorced - Provide Court Documentation 

Separated - Provide written statement and notarized 

Widowed - Provide death certificate 

Single (NEVER Married) 

Unmarried and both parents living together 
 

Certification and Signature 
If you are the student, by signing this application you certify that you: 

(1) will use federal and /or state student financial aid only to pay the cost of attending an institution 
of higher education, 
(2) are not in default on a federal student loan or have made satisfactory arrangements to repay it, 
(3) do not owe money back on a federal student grant or have made satisfactory arrangements to 
repay it, 
(4) will notify your college if you default on a federal student loan and 
(5) will not receive a Federal Pell Grant for more than one college for the same period of time. 

If you are the parent or the student, by signing this application you certify that all of the information you 
provided is true and complete to the best of your knowledge. 
 

Student’s Signature (Required) _________________________________ Date: ________________ 

Parent’s Signature (Required if Dependent) __________________________ Date: ______________ 

 

 

WARNING: If you purposely give false or 

misleading information, you may be fined, 

sentenced to prison, or both. 


	Students Name: 
	First: 
	MI: 
	Student ID: 
	Address: 
	City: 
	State: 
	Zip: 
	Telephone: 
	Email: 
	Date of Birth: 
	Student: Off
	Parent: Off
	one: Off
	Widowed: Off
	Single Never Married: Off
	Unmarried and both parents living together: Off
	What was the actual Marital Status as of the date0: Off
	Students Signature Required: 
	Date: 
	Parents Signature Required if Dependent: 
	Date0: 


