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MU Faculty/Staff Name: _________________________________         Work Phone: __________________ 
 
Dependent Student’s Name: _____________________________        Cell/Home Phone: ______________ 
 
Address: _____________________________________________          E-mail: _______________________ 
 
    _____________________________________________  
 
High School Name: _____________________________________        H.S. Grad Year: _________________ 
 
Term of Planned Enrollment: _____________________________         Last 4 of SSN: __________________ 
(Ex: Fall 2017)    
                DOB: _________________________  
 
Previous/Current College: _______________________________          Year(s) Attended: ______________ 
  
        _______________________________                                                                     ______________ 
  
FAFSA Filed Previously (Y/N): ____________________________         


