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DEPENDENT VERIFICATION WORKSHEET

Your federal financial aid application was selected by the federal processor for a process called “Verification”.
We must compare the information reported on the Free Application for Federal Student Aid (FAFSA) to signed
copies of 2006 federal income tax forms for both you and your parent(s). If there are differences between your
application and the documents, we will need to report the corrected information to the processor.

SECTION A. Family Information

List the people that your parent(s) will support between July 1, 2007 and June 30, 2008.

List yourself first (even if you do not live with them).

List your parent(s).

Your parent(s) dependent children if they provide more than one-half of their support.

List your parent(s) children who attend college and are considered dependent for financial aid.
List other people who your parent(s) support by paying more than half of their expenses from
your parent(s) income and will continue to do so during the 07-08 school year. These people
must also be living with them. Do _not include any people who live with them but support
themselves with their own income, even if they share some expenses.
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Full Name Age Relationship  College they attend 07-08 (half-time or more)
You

Section B. Student Tax Forms and Income Information

. | HAD THE FOLLOWING SOURCES OF UNTAXED INCOME  Total amount received in 2006
Social Security received (SSI, SSA, SSD, SDI) $
Welfare (TANF, General Assistance) received $
Did you receive freerent? YES NO Value of free rent $
Did you receive financial aid? YES NO Where?
. | FILED A 2006 FEDERAL INCOME TAX FORM (IRS Form 1040, 1040A, or 1040EZ).

Please attach a SIGNED copy. Also include copies of W2S AND ALL ATTACHMENTS (PAGES) submitted to
the Internal Revenue Service. If you did not keep a copy of the tax return before mailing them to the IRS, you may
contact the IRS at 1-800-829-1040 choose the option “Your Personal Account Information” or complete Form 4506
to request a copy. This form is available on the IRS website at www.irs.gov.

. | DID NOT FILE AND WILL NOT FILE a 2006 federal income tax form. Please list below all of the

sources and amounts of money you received from January 2006 through December 2006. Include a copy of your W-2(s).
Income earned from work Total amount received in 2006
Employer $
Employer $
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Last Name First Name SID/SSN

Section C. Parent(s) Tax Forms and Income Information

. MY PARENT(S) HAD THE FOLLOWING SOURCES OF UNTAXED INCOME — This could include cash
earned for odd jobs, child support, cash received from other family members or friends, money earned in another country,
unemployment assistance, back pay received from former employers, TANF, Social Security benefits, General Assistance,
money paid on your behalf, etc.

Total amount received in 2006

Child Support received $
Social Security received (SSI, SSA, SSD, SDI) $
Welfare (TANF, General Assistance) received $
Did your parents receive free rent? YES NO Value of free rent $
Other (please state) $
. MY PARENT(S) FILED A 2006 FEDERAL INCOME TAX FORM (IRS Form 1040,1040A, or 1040EZ).

Please attach a SIGNED COPY. Also include copies of W2S AND ALL ATTACHMENTS (PAGES) submitted to
the Internal Revenue Service. If they did not keep a copy of the tax return before mailing them to the IRS, they can
contact the IRS at 1-800-829-1040 choose the option “Your Personal Account Information” or complete form 4506 to
request a copy by mail. This form is available on the IRS website at www.irs.gov.

. MY PARENT(S) DID NOT FILE AND WILL NOT FILE a 2006 federal income tax form.
Please list below all of the sources and amounts of money your parents received from January 2006 through
December 2006. Include a copy of their W-2(s).

Income earned from work Total amount received in 2006
Employer $
Employer $

Extremely LOW Incomes:

If you are reporting yearly income below these
amounts, please submit the Low Income
Certification for Parents form (printed from our web
site) to help us understand your situation.

Household Income
Size_ Under
1 $5500
2 $7500
3 $9500
4 $11500

Section D. Sign This Worksheet

By signing this worksheet, we certify that all the information reported to qualify for federal student aid is complete
and correct. (At least one parent must sign this form.)

Student’s Signature Date Parent’s signature Date
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