
  
 
  

To return this form: Students may upload all forms and documents to the Secure Document Uploader - Clarify Letter, or mail to Student 
Financial Aid 11 Jesse Hall Columbia, MO  65211-1600 | Questions: 573-882-7506 

 

Student Name: _______________ 
 

Student ID #: _________________                                                     
        (8 digits) 

 
 
  

2024-2025 ASSET WORKSHEET (Dependent Student) 
 
The information requested on this form is needed to process your application for financial aid for the 2024-2025 
academic year. 
 

 
Please provide the exact dollar amount as of the date your FAFSA was filed. See notes to review what 

should be included and what may be excluded.  
 

DO NOT LEAVE ANY BLANKS. Check NOT APPLICABLE (N/A) if $0. 
 Student Assets Parent(s) Assets 

Total balance of cash, savings, and checking accounts  $  N/A S  N/A 
Total balance of child support received   

• Include amount received in the last complete calendar 
year. 
  

 
 $ 

 
 N/A 

Net worth of investments  
• Include real estate, (except the home you live in), rental 

property, trust funds, money market funds, mutual 
funds, certificates of deposit, stocks, stock options, 
bonds, and other securities 

• Do not include the home you live in, the value of life 
insurance, retirement plans (401k plans, pension funds, 
annuities, non-education IRAs, etc.) $  N/A $  N/A 

Net worth of current business and/or investment farm 
• Include the value of the business, regardless of size 
• Net worth of a farm may include the fair market value 

of land, buildings, livestock, unharvested crops and 
machinery active used minus any debts held against 
those assets. (primary residence should be excluded) $  N/A $  N/A 

Electronic signatures will not be accepted, and forms will be returned. 

Certification and Authorization 
 

By signing, I certify that all the information reported is complete and correct. 
 
_______________________________________________________________________ 
Student  Parent         Signature           Date 
 

https://myzou.missouri.edu/psp/csprdc/EMPLOYEE/SA/c/UM_DOCUMENT_UPLOAD.UM_IMGN_STDNT_UP_C.GBL?UUID=d016b8c9-cc16-495f-93dc-b6f2314f4024
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