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Marital Status 
Adjustment Request  

2026/2027 Award Year 
MARPJ 

______________________________________________________     700______________________________________
Student's Name (please print)     UCM ID Number 

I have married since my 2026/2027 Free Application for Federal Student Aid (FAFSA) was 
submitted, and I am requesting my eligibility for federal financial aid be recalculated. 
___ I am submitting copies of the following documents with this request: 

1. My legal marriage certificate (date of marriage must be prior to October 15, 2026).

2. My 2024 IRS Tax Return Transcript.

3. My spouse's 2024 IRS Tax Return Transcript.

FAILURE TO PROVIDE ALL INFORMATION AND REQUIRED DOCUMENTS 
WILL DELAY THE RECALCULATION OF YOUR FINANCIAL AID. 

Spouse's Full Name: ____________________________________________________________________

My spouse ____will ____will not attend a college or university during the 2026/2027 school year. If he or 

she will attend, please provide the name of the school: __________________________________________ 

Do you/your spouse have children of your own?  If so, how many of your/your spouse's children will 
live with you and your spouse, 
and receive at least half their financial support from you and your spouse during the 2026/2027 school 
year?            Their names and ages are: ______________________________________________________ 
______________________________________________________________________________________ 

___________________________________________________________       _______________________ 
Student's Signature Date  

___________________________________________________________       _______________________ 
Spouse's Signature                                                                   Date      

______________________________________________________________________________________ 
Local/Campus Address 

______________________________________________________________________________________ 
City                                                   State                           Zip                       Student’s Telephone/Cell Number 

Complete and submit this form and the documents indicated above to UCM Student Financial Services 
in person (1100 Ward Edwards Bldg.) or by mail (Student Financial Services, P.O. Box 800, Warrensburg, 
MO 64093-5178), by fax (660-543-8080), or via email: financialaiddocuments@ucmo.edu 
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