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2023-2024 NONCUSTODIAL PARENT FINANCIAL AID FORM 

At Lawrence University we believe parents have the primary responsibility for contributing to the educational expenses of their 
children. While divorce or separation may affect the extent to which one or both parents can contribute, it does not absolve 
either parent of this obligation. In situations of divorce or separation, it is our policy to secure financial information from both 

parents. 
 
If your parents are divorced, separated or never married, the “noncustodial parent” is the parent whose information is NOT 
reported on the 2023-2024 FAFSA. The noncustodial parent should submit this form to the Financial Aid Office. 

A. STUDENT INFORMATION 

   
STUDENT NAME  LAWRENCE ID OR D.O.B  

 

B. NONCUSTODIAL PARENT INFORMATION   
 

Relationship to 
Student       

□ Mother    □ Father  PARENT NAME  PARENT EMAIL  PHONE # 

       

STREET ADDRESS  CITY  STATE  ZIP 
       

OCCUPATION   EMPLOYER     # OF YEARS 
       

DATE OF SEPARATION/DIVORCE  DATE OF REMARRIAGE (IF APPLICABLE)     
 

 

C. NONCUSTODIAL FINANCIAL SUPPORT 
 2021 2022 

1. Annual child support paid for all children  $ $ 

2. Annual child support paid for the student $ $ 

3. Alimony paid $ $ 

   

  2023-2024 

4. How much do you expect to contribute to the student’s education, excluding child support? $ 

  

5. Is there a legal agreement specifying your contribution to the student’s education? □ Yes □ No 

 

D. HOUSEHOLD INFORMATION 
Family Size: Number of people in your household, including your spouse (if married) and other dependents that you will support 
between July 1, 2023 and June 30, 2024. Do NOT include the student. Include other people only if they live with and receive more 
than half of their support from you at the time you complete this application and will continue to get this support from July 1, 2023 
until June 30, 2024. 
 

NAME 
RELATIONSHIP TO 

STUDENT 
AGE 

IF ATTENDING COLLEGE AT LEAST HALF-TIME BETWEEN 

JULY 1, 2023 AND JUNE 30, 2024 

NAME OF  

COLLEGE 

YEAR IN 

SCHOOL 
YOUR 

CONTRIBUTION 

     $ 

     $ 

     $ 

     $ 

     $ 



E. 2021 INCOME INFORMATION (please refer to your federal tax return form 1040 to complete the 

following information) 
 

Wages, salaries, tips, etc. (Line 1): $ 
Adjusted Gross Income (Line 11):  $ 
Do you own a business?        No  

      Yes  
 

 If yes, business income/loss in 2021 (Line 3 of Schedule 1)? $ 
  

 

F. ASSETS & DEBTS 
   

1. Cash, Checking & Savings $ 

2. Net Value of Investments (do not include retirement accounts and home you live in) $ 

3. a) Current Market Value of Home $ b) Amount owed on Home $ 

4. a) Value of Other Real Estate $ b) Amount owed on Other Real Estate $ 

5. a) Value of Business/Farm $ b) Amount owed on Business/Farm $ 

 

 

G. SPECIAL CIRCUMSTANCES 
If there are any special circumstances that we should be aware of (i.e., loss of employment, reduced wages, one-time income, high medical 
expenses paid out of pocket, private elementary or secondary tuition paid for dependent children, etc.), please provide an explanation and 
include detailed amount of payments, etc. Please attach a separate page if necessary. 
 

 

 

H. SIGNATURE & CERTIFICATION  

I certify that the information on this application is correct to the best of my knowledge. I understand that this form 

will be used in determining my student’s eligibility for financial aid at Lawrence University. By signing this 

application, I agree, if asked, to provide additional information that will verify the accuracy of my completed form. 
 
 
                
NONCUSTODIAL PARENT SIGNATURE          DATE   

 

 

Return completed form to the Lawrence University Financial Aid Office. 
 

Secure Upload Email Fax Mail 

lawrence.leapfile.net 

(Location: Financial Aid) 
financial.aid@lawrence.edu (920) 832-6582 

Financial Aid Office 

Lawrence University 

711 E Boldt Way 

Appleton, WI 54911 
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