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Returning Student Supplemental Application for Financial Aid 2020-2021 

 
To be considered for institutional need-based financial aid, returning students must complete this supplemental application, submit 

2018 taxes and W2(s), and file the 2020-2021 FAFSA by April 1, 2020. This form should be completed by you, the student, and by your 

custodial parent(s). 

Enter zero(0) or not applicable (N/A) where appropriate. DO NOT LEAVE ANY ITEM BLANK. 

 

SECTION I: STUDENT/FAMILY CONTACT INFORMATION 

 

Student Name: __________________________________________________ 
                                                                                 Last First Middle Initial 

Address: ________________________________________________________ 
                                                              Street Address (include apartment no)/PO BOX 

Parent Email: ____________________________________________________ 

Wheaton ID: _______________________________________ 

 

__________________________________________________ 
City, State, ZIP Code 

Parent Phone: ______________________________________ 

 

 

SECTION II: HOUSEHOLD SIZE 

Complete the chart below with information about the people in your household that your custodial parent(s) will support between  

July 1, 2020 and June 30, 2021. Please include the following: 

 List below all other persons living in your household, whom your parents support by more than 50% (including yourself and 

your parent(s)). 

 Include your custodial parents’ other children IF:  

Your custodial parent(s) will provide more than half of their support between July 1, 2020 and June 30, 2021,  

 Include other persons living in the household IF:  

Your custodial parent(s) provide more than half of their support and will continue to do so from July 1, 2020 through June 30, 

2021.  

 

Full Name 

(include custodial parent(s)) Age 

Relationship to 

student College Name 

Enrolled 

at least 

½ time 

(yes/no) 

Year in 

college 

2020-2021 

Graduate 

school 

(yes/no) 

You, the student  Self Wheaton College   no 

       

       

       

       

       

 

SECTION III: SHARED LIVING ARRANGEMENTS 

Is the student’s custodial parent single, separated, divorced, widowed, or never married?     YES______     NO______      

If yes, does that parent share living expenses with another adult?     YES______     NO______   If yes, please explain the circumstances 

below: 

  

Student Financial Services 
26 E. Main Street 
Norton, Massachusetts   
02766-2322 

p. 508-286-8232  
f.  508-286-3787 

sfs@wheatoncollege.edu 
wheatoncollege.edu/sfs 
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SECTION IV: PARENT PROPERTY INFORMATION 

Complete the chart to show information about your primary residence and additional real estate properties, Property 2 and 3 include 

investment properties, vacation homes, time-shares, land, and/or commercial properties. If more than two properties are owned, please 

include the details on a separate page. 

Property Description Primary Residence Property 2 Property 3 

 

Address 

   

City, State    

Current Value    

Balance of Mortgage(s)    

Year of Purchase    

Purchase Price    

Monthly Mortgage    

 

 

SECTION V: ASSETS 

Enter the values of the assets as of today. 

 Parent Student 

Total balance of cash, savings, and checking accounts:   

Net worth of investments (do not include retirement and do not 

include any properties reported above): 

  

Net worth of business(es) and/or farm(s):   

 

SECTION VI: EXPLANATIONS/SPECIAL CIRCUMSTANCES 

Please provide any information regarding changes that have occurred since filing your prior year financial aid application to the college 

(change in marital status, loss of employment, changes in custody). If additional space is needed, please attach a separate sheet. 

 

 

 

 

 

 

 

 

 

SECTION VII: OUTSIDE SCHOLARSHIPS 

Please identify the names and amounts of any non-Wheaton scholarships you expect to receive during 2020-2021. 

 

 

 

 

 

SIGNATURES 

Each person below certifies that all information reported on this form is complete and correct. The student and at least one parents 

whose information is reported on this form must sign and date below: 

 

Student’s Signature   Date  

     

Parent’s Signature   Date  

 


