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Household  Size Verification  

3028  Lindbergh Ave.  Bellingham,  WA 98225 • (360)752-8351• fax (360)752-7151• FinAid@btc.edu  

 Student  Information  

Last  Name  First  Name ctcLink ID  

Previous  Last  Name(s)  Email  Required  (Email  is  the  default  communication  method)

❑

 Household  Information  (if  necessary,  attach  a separate  sheet  with  students  name  and  SID  number  at  the  top)  

Dependent  Student ❑

Please list the following people  in the table  below:  
Yourself  (Student)
Your parent(s)/Stepparent  (even if you're not living with them.)
Include:
A parent who is on active duty in the U.S. Armed Forces.

Exclude:
A parent who is  deceased.
A parent who is not  living in the household due  to
separation or  divorce.

Your  siblings if  of the following are  true:
They live  with your parents. (Or live  apart due to college
enrollment).
They receive  more than half of  their  support  from your
parents;  and
They’ll continue  to receive more  than half  of their support
from your parents during the award  year.
Other people if  all of the following are  true:
They live with your  parents;
They receive  more than half of  their  support  from your
parents;  and
They’ll continue  to receive more  than half  of their support
from your parents during the award  year.

Independent  Student

❑
❑
•
o

•
o
o

❑ all 
•

•

•

❑
•
•

•

Please list the following people  in the table  below:  
❑ Yourself (student)
❑ Your  spouse (if  applicable)
❑ Your  children if  all  of the following are  true:

• They live with you.
o (Or  live apart due  to college enrollment)

• They receive more  than half  of their support from
you;  and

• They’ll continue  to receive more  than half  of their
support  from you during the award  year.

❑ Other people if  all of the following are  true:
• They live with you (the  student).
• They receive more  than half  of their support from
the student;  and

• They’ll  continue to receive  more than half their
support  from you during the award  year.

Full Name  Date of Birth  Relationship  
Chris Park (example)  01/28/76  Spouse  

Self  

Student Name Student  Signature (Handwritten  signature  required)  Date  

Bellingham  Technical  College  does not discriminate on  the  basis  of  race, ethnicity, creed,  color,  sex, gender identity  or  expression, citizenship  or  immigration status,  national 
origin,  age,  religion, disability,  veteran or  military  status,  sexual orientation, genetic information, the presence  of any  sensory, mental,  or  physical disability  or the use  of a 
trained  dog  guide  or service animal  by a  person with a disability, pregnancy, marital status,  or any  other  characteristic protected by federal, state, or local  law  in its  programs, 
activities, and services. The following  person  has  been  designated  to handle  inquiries regarding the non-discrimination policies: Director for Human  Resources, 3028 Lindbergh 
Avenue,  Bellingham, WA 98225, 360.752.8354,  or  hr@btc.edu. For Title IX/Section  504  compliance, contact: Vice President of Student  Services, 3028 Lindbergh Avenue, 
Bellingham, WA  98225,  360.752.8440,  or  title9@btc.edu. BTC  publications are available  in alternate formats  upon  request by  contacting  the Accessibility Resources office  at 
360.752.8576. 
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