
 
 

Office of Financial Aid 
 

Parental Demographic Data 
 
Student Name: ________________________________ Student ID: _____________________ 
 
The following information was incomplete on your FAFSA.  Please complete and return to your Financial Aid 
Office. 
 
Parent’s present Marital Status 
(circle one) 

Married/Remarried       Single       Divorce/Separated        Widowed 

 
Marital Status Month/Year 

Month                        Year 

 
Father/Step Father SSN 

 

 
Father/Step Father Last Name 

 

                                                               
Father/Step Father First Initial 

 

 
Father/Step Father Birth date 

 

 
Mother/Step Mother SSN 

 

 
Mother/Step Mother Last Name 

 

 
Mother/Step Mother First Initial 

 

 
Mother/Step Mother Birth date 

Month               Day               Year  

 
Number in Parent’s Household 

 

Number in College this academic 
year from parent’s household 

 

 
Parent’s State of Legal Residence 

 

 
Resident before 1/1/2004? 

Circle one 
                         Yes                  No 

Legal Residence Date Month/Year       
(If after 1/1/2004) 

Month           Year 

 
Student Signature: ____________________________________________________ 
Parent Signature: _____________________________________________________ 
 

City Campus 
121 Ellicott Street 
Buffalo, NY 14203 

(716) 851-1177 
(716) 270-2682 Fax 

North Campus 
6205 Main Street 

Williamsville, NY 14221 
(716) 851-1477 

(716) 270-2856 Fax 
www.ecc.edu 

South Campus 
S4041 Southwestern Blvd. 
Orchard Park, NY 14127 

(716) 851-1677 
(716) 270-4421 Fax 


