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 Office of Financial Aid 

Please visit hcc-nd.edu/verification for additional information 

�^�š�µ�����v�š�[�•�� �E���u����_________________________________________________ HCC �/��______________________________ 

Address ________________________________________ City, State __________________,_______ Zip code_________ 

�^�š�µ�����v�š�[�•�������š�����}�(�����]�Œ�š�Z���z�z�z�z�z�z�l�z�z�z�z�z�z�l�z�z�z�z�z�z���^�š�µ�����v�š�[�•���W�Z�}�v�����E�µmber_______________________________________ 

STEP 1 - Household Information reflecting the 202�ð-202�ñ Academic Year 

�W���Œ���v�š�•�[���D���Œ�]�š���o 
Status Married Divorced 
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