
 

 

 

 
F I N A N C I A L  A I D  O F F I C E  

7932 Opossumtown Pike  Frederick, MD 21702  PHONE (301)846-2480  FAX (301)624-2886   
------------------------------------------------------------------------------------------------------------ 

Student’s Last Name Student’s First Name Student’s SSN Student’s FCC ID# 

    

 
We have received the results of your 2015-2016 Free Application for Federal Student Aid (FAFSA) and you did not 
complete one or more questions regarding your assets, or there is a need to review those answers. Your eligibility for 
financial aid cannot be determined until those questions are corrected. Please complete the appropriate sections below 
with information that was valid on the day you completed your 2015-2016 FAFSA and return this form to our office as 
soon as possible. We will process your corrections electronically. 

REQUEST FOR ASSET INFORMATION                STUDENT (and spouse) 

 

 Total amounts in cash, savings and checking   $__________________  

 Net worth of all current investments (not including  $__________________  

  your family home or retirement accounts) 

 Net worth of current investment farms    $__________________  

Do you and/or your spouse currently own a business? (circle one)              YES   or    NO 

If the answer is “NO”, you do not need to complete the box below. 

 

 

 

 

 

 

 

 

 

 

 

 

All information must be as of the original date of your FAFSA. 

                                          

Student Signature: ______________________________________     Date: ___________________________ 

 

Frederick Community College prohibits discrimination against any person on the basis of age, ancestry, citizenship status, color, creed, ethnicity, gender 
identity and expression, genetic information, marital status, mental or physical disability, national origin, race, religious affiliation, sex, sexual orientation, 
or veteran status in its activities, admissions, educational programs, and employment. 

 

Percentage of ownership:  ________%   Number of Employees: ______   Family owned? __________ 

If your business is a family business with 100 or fewer full-time employees (or you do not own a business), no 
additional information is necessary. 

If your business does not meet the above criteria, please complete information below: 

Name and Address of Business:_____________________________________________________                          
_______________________________________________________________________________ 

Type of Business:  ___ Sole Proprietorship   ___ Partnership   ___ Corporation & Type____________ 

Provide name(s) of owners and partners, their relationship to parent (if parent’s business) or student (if student’s 
business):_________________________________________________________________ 

_________________________________________________________________________________ 
 

Net worth of current business                     $_________________            

 

*FA031* 


