
  ______________________________  ____________________ 
     Student’s Name    Social Security Number 

 
Please complete Worksheets A, B, and C to verify information on your Student Aid Report.  Answer each individual line item, 
not just totals.  Enter zero (es) for line items that do not apply to you or your parent.  Sign, date and return to:   

Office of Financial Aid 
        Louisburg College 
        501 N. Main St. 
        Louisburg, NC  27549 

 
 

Student Signature   Date   Parent Signature           Date 
 
______________________  ____________ ______________________  ____________ 


