
TRiO- Educational Opportunity Centers 

New FAFSA requirements:  Create an FSAID.ed.gov 

Please complete the following fields:     *Please make sure all the information is correct. 

E-mail:_____________________________________________________________________ 

Parent E-mail:_______________________________________________________________ 

Create a FSA ID (username):____________________________________________________ 

Create Password: ( Use more than 8 characters and less than 30, Use 1 or more uppercase letters, use 1 
or more lowercase letters and use a special character such as !@#$^&*_) 

_________________________________________________________________________ 

Social Security Number (SSN):__________________________________________________ 

Date of Birth:_______________________________________________________________ 

Full Name (As shown in SSN card):_______________________________________________ 

Choose a security question (What was the name of your elementary school?-What is the nickname of 
your youngest sibling? – What city were you born in?- Who was your first boss? – What was the name of 
your first pet? - What was your high school’s mascot?- What is the name of the hospital you were born 
in?- What color was your first car?- What is your mother’s maiden name?) 

Answer:__________________________________________________________________ 

Select second security question from above different than the first one. 

Answer 2:________________________________________________________________ 

Create your own security question:____________________________________________? 

Answer 3:________________________________________________________________   

Create a different security question:___________________________________________? 

Answer 4:________________________________________________________________ 

Special date in your life (mm/dd/yyyy)__________________________________________? 

Mailing address in USA: _____________________________________________________ 

City:_____________________________________________________________________ 

Zip Code:________________________________________________________________ 

*Please save this document in a safe place for future reference.
*Note: Password will expire in 12 months.


