ROSE-HULMAN

INSTITUTE OF TECHNOLOGY

OFFICE OF FINANCIAL AID

2026-2027 Asset Request Form

Student’s Name: ID#:

For 2026-2027 Verification, student (and parents if dependent student), need to complete and submit the
“2026-2027 Asset Request Form,” indicating the value of all assets as of the date the 2026-2027 FAFSA was
completed. Asset information was left blank on the FAFSA but is required because the student/parent do not
qualify for simplified needs analysis.

This form must be completed in full in order for our office to complete the verification process for 2026-2027.
Use zero to indicate that you do not have any dollar amount to report. Blank or incomplete forms will not be
processed. Step-parent's information should be included in the parent's section. Independent studentswho are
married must include their spouse’s assets in the student section.

STUDENT PARENT

As of the date the 2026-2027 FAFSA was completed, what was your total balance for cash,
savings, and checking accounts? $ $

As of the date the 2026-2027 FAFSA was completed, what was the net worth of your
investments, including real estate. Net worth means value minus debt. DO NOT include the $ $
home you live in.

As of the date the 2026-2027 FAFSA was completed, what was the net worth of your
businesses and/or investment farms? $ $

Certification:

I/we certify that the information provided on this form is complete and accurate to the best of
my/our knowledge. |/we agree to provide more detailed documentation if required. If
additional changes occur during the 2026-2027 academic year that would alter the information
provided on this form, I/we will immediately contact the Office of Financial Aid at Rose-Hulman.
One parent signature is required if you are a dependent student.

Student’s Signature Date Parent’s Signature Date

Submit this worksheet to:
Rose-Hulman Institute of Technology

Financial Aid Office WARNING: If you purposely give false or
5500 Wabash Ave misleading information on this worksheet, you
Terre Haute, IN 47803 may be fined; be sentenced to jail or both.
Fax: 812-877-8672
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