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Student’s Name: CAMS ID
(Please print)  Last First

Arkansas Baptist College needs information from you to process your Financial Aid Award.

Please do not make any further changes to your FAFSA application. Any
changes at this point will delay processing of all paperwork

TO BE COMPLETED BY THE STUDENT

Your marital status as reported on your student’s financial aid application requires clarification.
Please indicate your marital status as of the date the FAFSA was completed.

Parent marital status at the time of original FAFSA filing:
[] Unmarried/Divorced/Widowed
] Married
[] Separated
[] Unmarried living together

Date marital status indicated began:

If you have separated, divorced, or your spouse has died since your student completed the FAFSA,
please contact the Office of Student Financial aid for additional instructions.

All the information included is true and complete to the best of my knowledge. If asked by an
authorized official, | agree to give proof of the information | have submitted.

Signature: Date:
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