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ECSU:  Request for Clarification of Aid Application Information 

 
Because there is conflicting/insufficient information in your Financial Aid file, we must ask you 
to complete the following, sign and date the bottom, and return it to the Financial Aid Office 
  
We then can proceed to award your Aid/Loan.  Please READ CAREFULLY!  You can call us at 
(860) 465-5205 or email us at FinancialAid@Easternct.edu if you have any questions.  Thank 
you. 
 
Student / Parent Information 
 
If you were born after January 1, 1983, please list the name(s) and address(es) of any step parent(s): 
 
 
 
 
If you are a dependent student, indicate below the number of people that your parents will support between July 1, 
2010 and June 30, 2011.  Include your parent(s) and yourself.  Include your parent(s)’ other children if they get more 
than half their support from your parent(s), or if they would be required to provide parental information when 
applying for federal student aid in 2010 – 2011.  Include other people only if they now live with and get more than 
half their support from your parents and will continue to get this support between July 1, 2010 and June 30, 2011. 
 
If you are an independent (self-supporting) student under student aid regulations, indicate below the number of 
people that you (and your spouse if married) will support between July 1, 2010 and June 30, 2011.  Always include 
yourself (and spouse if married).  Include your children if they get more than half their support from you.  Include 
any other people only if they now live with and get more then half their support from you and will continue to get 
this support between July 1, 2010 and June 30, 2011. 
 

First and last names of 
Family Members 

Relationship to  
student 

Age Name of school or college to be attended in 
2010-2011 

 Self  ECSU 
    
    
    
    
    
    
 
 
Name:___________________________________________________ Eastern ID____________ 
 
Signature:________________________________________________Date:_________________ 

 
 

83 Windham Street, Willimantic, Connecticut 06226-2295 (860)465-5205 
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