
UMA Office of Financial Aid  
41 University Drive  

Augusta, ME 04330  
207-621-3412 or 877-862-1234 (T)  

207-621-3384(F) or 800-316-3600 (TTY)  

umafa@maine.edu 

 

2023-2024 FAFSA ASSET DATA –DEPENDENT STUDENT 

    

2024-2025 Orphan/Ward of the Court/Foster Care 
Verification Form 

You reported on your FAFSA that you are an orphan, were a ward of the court, or in foster care. You 

must complete this form and submit the required documentation before we can continue processing your 

financial aid application. 

 

Student’s Name: __________________________________ Student ID#:__________________ 

 

 Check One Box Below Requirements 

 

 

  

I am an orphan. 

 

Check this box only if you had no living 

parent (biological or adoptive) at any time 

since you turned age 13, even if you are now 

adopted. 

Attach a copy of the death certificate 

for each of your parents. 

 
If you cannot provide a death certificate, 

please attach a detailed narrative 

describing the circumstances that 
prevent you from doing so. 

 

 

  

I was in foster care. 

 

Check this box if you were in foster care at 

any time since you turned age 13, even if you 

are no longer in foster care as of today. 

Attach a copy of the state Department 

of Human Services Verification of 

Court/State Ward Status form from 

your caseworker. 

 

 

 

  

I am a ward of the court, or I was a ward 

of the court. 

 

Check this box if you were a dependent or 

ward of the court at any time since you turned 

age 13, even if you are no longer a dependent 

or ward of the court as of today. 

Attach a copy of the court 

documentation. 

 

 

 

 

  

I made an error on my FAFSA. I am/was 

neither an orphan, ward of the court, or in 

foster care. 

You MUST correct the information 

on your FAFSA by providing your 

parent(s) financial information. 

 
I declare, under penalty of perjury, that the information on this form is true, complete, and accurate to the 

best of my knowledge. 

 

_______________________________  _________________ 

Student Signature               Date 
 

 

FOR OFFICE USE ONLY            

Complete:  Yes   /   No (date returned to student) _____________________                                          Decision:   Approved / Denied        

Reviewed by:______________Date:______________ 

Notes:__________________________________________________________________________________Revised:  04/23/24  
 


