€h’ d Suppert'Re :e'ved

Student Name: Hope College ID Number:

We are reviewing your 2025-26 financial aid application and need clarification of the child support received by your
custodial parent. Your parent/s should enter the total amount received in child support for the last complete calendar
year below.

Child’s Name Amount Received Termination Month/Year

Name of parent paying child support:

€ert’f :at’ens and S’ gnatures

Each pe so1s°gi~g below ce tfes that all of the "fo-rat'o1epo ted 's corplete a~d coect. The pa-e -t whose
forat'o 7was vepo ted o 1ithe FAFSA -rust s°'ga~d date. Wa ig: If you puposely g've false o -rislead g *~fo~rat'o -y
you -ray be f*~ed, set to p“soy o~ both.

Parent Signature: Date Signed:
(signature must be in ink)
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