
Deliver to: Boise State Financial Aid Office, Administration Building, Room 124, 1910 University Drive, Boise, ID 83725-1365   
Email: FinancialAid@BoiseState.edu | Phone: (208) 426-1664 | FAX: (208) 426-1305  

Note: Documents containing Social Security numbers may not be accepted via email. Please redact the number(s) or submit a different way. 

03/24 
FMAR 

Marital Status Change 
Parent 2024-2025 

Student Information Use BLACK or BLUE ink only 

Student Name Student ID Student Phone Number 

Clarification is needed with regard to the marital status of the parent you have listed on your 2024-2025 FAFSA. 

In general, an applicant reports their parent’s marital status as of the date they sign their FAFSA form. You may be asked to complete 
this form if your parent’s marital status changes after you sign your FAFSA form, or if clarification is needed to determine your parent’s 
marital status and marital status date to resolve any potential conflicting information. It is important that you provide detailed and 
accurate information on this form. If your parent’s marital situation is complex or unique, please use the additional information section 
below to provide a written statement to elaborate on your circumstances. Please mark all boxes in Section 2 that apply to your parent’s 
marital status and list the date(s) of the event(s). 

Note: This form should only be completed if you have a Financial Aid To Do item on my.BoiseState Student Center asking you to 
complete it.  If your parents have recently become separated or divorced and you would like to have your financial aid recalculated, 
please reach out to the Financial Aid Office to discuss appropriate next steps.  

Section 1 – What is the full name of the parent that has provided the most financial support over the past 12 months? 

______________________________________________________________________________________ 

Section 2 - Marital status of parent listed above (check all that apply): 

Married Date of Event: _____________ Name of Spouse: _____________________________________ 

Widowed Date of Event: _____________ Name of Spouse: _____________________________________ 

Divorced Date of Event: _____________ Name of Former Spouse: _______________________________ 
Date you were separated prior to the finalization of the divorce: _____________ 
Are you and the former spouse the student’s two biological parents? Yes No 
If yes, are you and the former spouse still living in the same household? Yes No 

Separated Date of Event: _____________ Name of Spouse: _____________________________________ 
Are you and the former spouse the student’s two biological parents? Yes No 
If yes, are you and the former spouse still living in the same household? Yes No 

*Separated does not necessarily mean legally separated – A couple may deem themselves informally separated when one of the partners has
left the household for an indefinite period and the marriage is severed.

Note: If your parent’s marital situation is complex or unique, please submit a supplemental written statement explanation. 

SIGNATURE CERTIFICATION: Each person signing below certifies that all of the information reported is complete and correct. If you 
purposely give false or misleading information, you may be fined, sent to prison, or both. 

Handwritten or Stylus Required – typed signatures will not be accepted 

____________________________________________________________________________________________ ___________________ 
Student Signature (Handwritten or Stylus Required – typed will not be accepted) Date 

____________________________________________________________________________________________ ___________________ 
Parent Signature (Handwritten or Stylus Required – typed will not be accepted) Date 

To be filled out by your Parent: 

mailto:FinancialAid@BoiseState.edu?subject=Re:%20Budget%20Increase%20-%20Child%20Maintenance%20Allowance
https://my.boisestate.edu/
https://wpwww-prod.s3.us-west-2.amazonaws.com/uploads/sites/357/2023/05/Written-Statement.pdf
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