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2010 - 2011 Verification Worksheet 
 
 
        What you will need:   * Federal law states that we have the right to request this information 
            before awarding Federal aid.  If there are any discrepancies between 

1. 2009 federal tax returns         your FAFSA and the documentation provided, a correction will be 
2. 2009 W-2 forms & 1099s        made and electronically re-submitted to FAFSA. 
3. Documentation of untaxed income 

     * This form must be complete and submitted with appropriate  
            documentation before any financial aid information can be processed.  
 

A. Student Information 
 

____________________________________________________ __________________________ 
Last Name   First Name      MI  Social Security Number 
 
____________________________________________________ ___________________________ 
Address        Date of Birth 
 
_____________________________________________ _______ ___________________________ 
City    State   Zip  Daytime Phone Number 

 
B. Family Information 
 

Write the names of all household members, their age, relationship to you, and the name of the college in which 
they are/will be attending at least half-time between 7/1/10 and 6/30/11, and will be enrolled in a degree, diploma, 
or certificate program.  Be sure to include yourself.  If you need more space, please attach a separate sheet of 
paper. 
 
Dependent Students:  List the people in your parent’s household.  This includes yourself, parents/step-parent 
and dependent children who live with you.  This also includes others who live with and receive more than half of 
their support from your parents and who will continue to get this support from them in the next year. 
 
Independent Students:  List the people in your household.  Include yourself, your spouse, if you have one, and 
your dependent children and others if you provide more than half of their support now and will continue to do so 
through out the next year.   
 

 
Full Name Age Relationship to student Name of College 

    
    
    
    
    

 



C. Tax Forms and Income Information 
 

Tax-filers Only:  All tax filers must submit a signed copy of their 2009 federal income tax returns (IRS form 1040, 1040A, 
1040EZ), forms/schedules filed with tax return (schedules A, C, C-EZ, SE, E, B etc.) and all W-2 forms. 
 
Please circle the people for whom you are submitting tax information: 
 
 You  Your Spouse  Your Father (step)  Your Mother (step) 
 
** If you did not keep a copy of your taxes or W-2s, you can request a transcript from the IRS at 1-800-829-1040. 
 
Non-filers Only:  Please circle the people who did not and were not required to file a 2009 Federal income tax return.   
 
 You  Your Spouse  Your Father (step)  Your Mother (step) 
 
** For the non-filer(s) circled above, list their employer(s) and any earnings received in 2009.  Attach W-2s/1099s for the   
    income received.  If there was no income and no forms, write NONE in the table below. 
 

Name of Employer Student Amount Spouse or Parent Amount 
 $ $ 
 $ $ 

 
Both Tax filers and non-tax filers must list any untaxed income received in 2009.  Failure to complete this table will delay the 
processing of your financial aid.  Do not leave this table blank, if an item does not apply to you, enter zero (0).   
 
** Submit copies of 1099 forms or end of year statements for untaxed income received.  For child support, you will need to   
    request a 2009 statement from your local child support agency. 
 

Student and/or Spouse For calendar year 2009 Parent(s) and/or Step-Parent 
$ College Work Study $ 
$ Child Support $ 
$ Veterans Benefits $ 
$ Other (please explain) $ 
   

 
D. In 2008 or 2009 did you, your spouse or anyone in your household (listed on the front of the page) receive benefits from any of 

the federal benefit programs listed below?  Please mark all that apply. 
 
___ Supplemental Security Income ___ Food Stamps ___ Free or Reduced Price Lunch ___ TANF ___ WIC 
 

E. Student Reference Section 
 

Please name four individuals that are not from your household who will always know your contact information.   
 

________________________________  ______________________________  _______________________ 
Name             Relationship               Phone Number 
________________________________  ______________________________  __________  ____________ 
Address             City                State       Zip Code 
 
________________________________  ______________________________  _______________________ 
Name             Relationship               Phone Number 
________________________________  ______________________________  __________  ____________ 
Address             City                State       Zip Code 
 
________________________________  ______________________________  _______________________ 
Name             Relationship               Phone Number 
________________________________  ______________________________  __________  ____________ 
Address             City                State       Zip Code 
 

F. Student (& Parent or Spouse Certification and Signatures) 
 

By signing this verification worksheet, I (we) certify that all the information reported is complete and accurate.  I understand 
that if I (we) purposely provide false or misleading information on this worksheet, I (we) may be fined, sentenced to jail, or 
both. 

 
 
__________________________________________  ________________________________________ 
Student signature    date  Parent or Spouse signature  date 


