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Student Name:
Student ID: Phone Number:

PLEASE COMPLETE USING BLACK INK

Thank you for submitting your verification worksheet and tax return to the Financial Aid & Scholarship
Office. In the process of reviewing your verification paperwork, we have encountered some items that
need clarification.

Please provide clarification on the people in your household that you or your parent(s) support.
Was your Parent’s information required on the FAFSA?

Yes No
1. List yourself 1. List yourself and your spouse (if married)
2.  List your parent(s) 2. Your children, if you will provide more than half
3. List parent’s other children if: their support from July 1, 2009 through June 30,
a. Your parent(s) will provide more than half of 2010.
the child’s support and 3. Other People if:
b.  That child can answer “"NO” to every question a. They are living with you now,
in Step 3(dependency status) of the FAFSA. b. You provide more than half of their support
4. Other people if: and
a. They are living with your parents now. c.  You will continue to provide more than half of
b.  Your parents will provide more than half of their support from July 1, 2009 through June
their support and 30, 2010.
c.  Your parents will continue to provide more
than half of their support from
July 1, 2009 through June 30, 2010
First, Last Age | Relationship to Student School/College Live at Receiving
Name home? >50%
Y/N Support?
Y/N

PLEASE SIGN AND DATE FORM

Student

Signature: Date:
Parent

Signature: Date:

(Parent signature required only if parent information is required on the FAFSA.)
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