
Office of Financial Aid
  Fax: (904)633-5958

 Email: Financialaid@fscj.edu 

Clarification of Marital Status (FCFLM) 2016-17 

Student’s Name: __________________________________________________________________________________________ 
Last  First     MI 

Date of Birth: ______/______/______      Student ID: ______________________     Phone: _______-________________ 
Month Day Year 

 

The Financial Aid Office has received the results of your 2016-2017 Free Application for Federal Student Aid (FAFSA).  Further action is required on your 
part to resolve a potential conflict.  You are required to submit this completed form to the Financial Aid Office, along with required supporting 
documentation.  

IMPORTANT: You will not be awarded financial aid for the 2016-2017 academic year until this conflict is resolved. 

CONFLICT: 

You are required to complete this form because your 2015 IRS Tax Filing Status conflicts with the Marital Status that was reported on your 2016-2017 FAFSA. 

Section I: Marital Status 

CLARIFICATION OF MARITAL STATUS IS PROVIDED FOR:       Student       Parent 

As of December 31, 2015, what was your marital status: 

Section II: Resolution of Conflict 
Please review your 2016-2017 FAFSA, and clarify your marital status and IRS Tax Filing Status.  If applicable, submit required supporting documentation (i.e. copy of 
Marriage Certificate, Divorce Decree, Separation Agreement, Death Certificate, etc.) 

Explanation of conflict in marital status and tax filing status: 

Signatures 
By signing below, both student and parent acknowledge and confirm that the above is complete and correct.  If you purposely give false or misleading information on this worksheet, you may be fined, 
be sentenced to jail, or both. If the student is Dependent, one parent whose information was reported on the FAFSA must sign and date. 

Student’s Name:  _____________________________   Signature:  ______________________________________ Date:  ______________ 

Parent’s Name:  ______________________________    Signature:  ______________________________________ Date:  ______________ 

Florida State College at Jacksonville is a member of the Florida College System and is not affiliated with any other public or private university or college in Florida or elsewhere.
In compliance with Florida State Statute 119.071(5), students should be aware that Florida State College at Jacksonville collects and uses social security numbers (SSNs) if specifically required by law to do so or if necessary 
for the performance of the College’s duties and responsibilities. The College takes appropriate measures to secure SSNs from unauthorized access and does not release SSNs to other parties except as required to fulfill the 
College’s duties and responsibilities. (fscj.edu/ssn) 
Florida State College at Jacksonville does not discriminate against any person on the basis of race, disability, color, ethnicity, national origin, religion, gender, age, sex, sexual orientation/expression, marital status, veteran 
status, or genetic information in its programs or activities. Inquiries regarding the non-discrimination policies may be directed to the College’s Equity Officer, 501 West State Street, Jacksonville, Florida 32202 | (904) 632-3221 
| equityofficer@fscj.edu. 
Florida State College at Jacksonville is accredited by the Southern Association of Colleges and Schools Commission on Colleges to award the baccalaureate and associate degree. Contact the Commission on Colleges at 
1866 Southern Lane, Decatur, Georgia 30033-4097, or call (404) 679-4500 for questions about the accreditation of Florida State College at Jacksonville. The Commission is to be contacted only if there is evidence that 
appears to support an institution’s significant non-compliance with a requirement or standard. 
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