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Student’s Last Name First Name M.I. UMB ID Number Program of Study
STUDENT’S FAMILY INFORMATION
Parent’s (O)Married (O Widowed
Marital ODivorced/Separated — Remarried ODivorced/Separated — Not Remarried or Living Together
Status ONever Married — Living Together ONever Married — Not Living Together

Carefully read the following instructions, and in the table below (use back of form if needed), report:
A. The student.
B. The student’s parents, even if the student is not living with them. Exclude a parent who has died or is not living in
the household because of separation or divorce. Include a parent who is on active duty in the U.S. Armed Forces.
C. The student’s siblings if both of the following are true:
o They live with the student’s parents (or live apart because of college enroliment);
o They receive more than half of their support from the student’s parents and will continue to receive more than
half their support from the student’s parents through June 30, 2027.
D. Other persons if both of the following are true:
o They live with the student’s parents,
o They receive more than half of their support from the student’s parents and will continue to receive more than
half their support from the student’s parents through June 30, 2027.

First and Last Name Age Relationship to Student
(A) Student Self

(B) Parents
or Step-
Parents

(C) Siblings
and

(D) others

| STUDENT AND PARENT TAX INFORMATION

udent: Parent(s):
| filed a 2024 Tax Return and successfully used the @I filed a 2024 Tax Return and successfully used the
OIRS Direct Data Exchange on the FAFSA, or OIRS Direct Data Exchange on the FAFSA, or

Olnclude a 2024 IRS Tax Return Transcript, or Qinclude a 2024 IRS Tax Return Transcript, or

Olnclude a signed 2024 federal tax form. OInclude a signed 2024 federal tax form.

| have not filed a 2024 Federal Income Tax Return OI have not filed a 2024 Federal Income Tax Return
and am not required to do so. | have attached the UMB and am not required to do so. Attached to this worksheet
Non-filing Form to this worksheet. is the IRS Verification of Nonfiling Letter and the UMB

Non-filing Form.

Student’s Signature Date Parent’s Signature Date

Address: University Student Financial Assistance, University of Maryland Baltimore, 601 W Lombard St, Suite 221, Baltimore, MD 21201
Phone: 410-706-7347 Email: aidtalk@umaryland.edu Website: www.umaryland.eduf/fin Revised: 5/4/26
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