
ANY DELAY IN RESPONDING OR RETURNING THIS FORM MAY RESULT IN A LOSS OF FINANCIAL AID! 

Protect your privacy and send this safely from your salemstate.edu email account to: navcenter@salemstate.edu 

or fax this form to:  978.542.6876 

Questions? Call us at 1-978-542-8000. 

2023-24 Asset Threshold Form 

Student Name: _______________________________ Student ID# ________________ 

We have made the necessary corrections to your FAFSA regarding your dependency status; however, 
the application is currently rejected by the central processor at the Department of Education because 
we need you to answer the following questions. If the answer is “zero” then please type in “0”.  
Please refer to the table that reflects your dependency status.  

DEPENDENT STUENT 

ASSET INFORMATION YOU PARENT 

CASH SAVINGS $ $ 

INVESTMENT/NET WORTH $ $ 

BUSNIESS/FARM NET WORTH $ $ 

INDEPENDENT STUENT 

ASSET INFORMATION YOU SPOUSE (IF APPLICAPLE)  

CASH SAVINGS $ $ 

INVESTMENT/NET WORTH $ $ 

BUSNIESS/FARM NET WORTH $ $ 

_________________________________________________________________ 
Student signature - wet signature or electronic stylus            Date 
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