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FINANCIAL AlD
FSA ID Worksheet

INSTRUCTIONS:

e Type fsaid.ed.gov into browser.

e Click on Create an FSA ID
All of the information below corresponds to questions you will be asked as you complete the FSA ID application online. Your FSA ID
is critical in order to complete your FAFSA and you will need it every year that you apply for financial aid. Once completed, please
keep this form in a safe, secure place where you will be able to find it. For Dependent students, at least one parent is required to sign
the FAFSA with an FSA 1D, so a parent of the dependent student will need to complete an FSA ID application, as well.

Important - Each individual who creates an FSA ID must use a separate email address.
Access to this address is required in order to confirm completion of the FSA ID.

FSA ID Worksheet for (circle one): Student Mother Father
Your FSA ID is case sensitive.

E-mail Address:

* Hint: Always click on “show text” to

You will be asked to confirm your E-Mail. i ensure you typed your information correctly!
Usemame: L N R RN L
Password: (click on show text)

You will be asked to confirm your password.
Are you 13 years of age or older? I am 12 years of age or younger

For your own protection, do not fill in your Social Security # or your date of birth on this form.

Social Security Number: || - - T ciick on show text)
Date of Birth: -/-/_ (click on show text)

Name: First Middle Initial  Last Name (click on show text)

Mailing address: (Number and Street) (click on show text)
City: State: Zip Code: (click on show text)

Phone: (areacode) - - Alternate Phone:. .~ -~ -

Language Preference: ____English __ Espanol

Challenge Question 1 * (Use drop down box)  Select your Question

Answer 1% (click on show text)

Challenge Question 2 * (Use drop down box)  Select your Question

Answer 2% (click on show text)
Challenge Question 3 * Create Your Own Question Here ?
Answer 3* (click on show text)
Challenge Question 4 * Create Your Own Question Here ?
Answer 4% (click on show text)

Challenge Question 5* Type a significant date in your life. (MM/DD/YYYY)

Answer 5% / / (click on show text)
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