Financial Aid Office
711 E Boldt Way
Appleton, W1 54911
(920) 832-6583

2024-2025 HOUSEHOLD INFORMATION FORM

STUDENT NAME LAWRENCE ID OR BIRTHDATE

A. STUDENT’S FAMILY INFORMATION
1) List Your Parent(s) Reported on the 2024-25 FAFSA.

If your biological/adoptive parents are not married to each other, your parent on the FAFSA is determined by who
provided more financial support during the past 12 months
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