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Your FAFSA was selected for a review process called Verification by the Department of Education. In this process, we are required by federal regulations
to verify certain information from your FAFSA application. Any cotrections that need to be made to the original FAFSA data will be done electronically

by our office. If any cotrections are made to the original FAFSA data, you will receive an updated Student Aid Report (SAR) from The Department of
Education

Your financial aid application cannot be processed until all requested information is received. Failure to complete the verification process in a
timely manner may result in the loss of financial aid eligibility.

Complete this Verification form and submit it, along with any required supporting documents, to our office as soon as possible so that your financial aid will not
be delayed.

Student Information

Student’s Last Name Student’s First Name =~ M.IL. Student ID# (or Social Security Number)

Family Information

Please check the box that indicates your current status, and then list all the people in the household (as indicated below).
Additionally please list the name of the college for any household member, excluding parents, who will be attending college at
least half-time between July 1, 2017 and June 30, 2018.

0 Dependent Student* 0 Independent Studentk*
Please list below: Please list below:
¢  You and your parents with whom you live, ¢ You and your spouse, if married
including stepparents ¢  Your dependent children, if you will
¢ Your parents’ dependent children, if your provide more than half of their support
parents will provide more than half of their
support
* A student is considered dependent if he/she was ** A student is considered independent if he/she was not
required to provide parental data on the FAFSA required to provide parental data on the FAFSA
Full Name (student, siblings, parents) Age Relationship College
<OVER>

This form is required in compliance with the verification process of the U.S. Department of Education’s Federal Student Aid Programs. Failure to complete the form may
result in the withdrawal of federal aid. Knowingly false or misleading information submitted on this form is punishable by a fine and/or jail time.
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Student’s Income Information
Select one Box
O I have or will file a 2015 Federal Tax Return.
O I will not, and am not required to, file an income tax return for 2015.

— If you are not filing, list below your employer(s) and all income received in 2015.
*Please attach copies of any W-2 forms received*

Sources 2015 Amount

| B |H|H

Parent’s Income Information (Dependent Students Only)
Select one Box
O I have or will file a 2015 Federal Tax Return.
O I will not, and am not required to, file an income tax return for 2015.

— If you are not filing, list below your employer(s) and all income received in 2015.
*Please attach copies of any W-2 forms received*

Sources 2015 Amount

B | BB

Certification and Signatures
I/We certify that all the information reported on this worksheet is complete and correct. 1/We understand that the
information on this worksheet may require further follow up from the Financial Aid Office. WARNING: If you
purposely give false or misleading information on this worksheet, you may be fined, be sentenced to jail, or
both. Electronic signatures are NOT acceptable.

Student’s Signature Date
Parent’s Signature (Dependent Students Only — REQUIRED) Date
Spouse’s Signature (if married) Date

This form is required in compliance with the verification process of the U.S. Department of Education’s Federal Student Aid Programs. Failure to complete the form may
result in the withdrawal of federal aid. Knowingly false or misleading information submitted on this form is punishable by a fine and/or jail time.



