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2024-2025 Dependent Verification Form

Your 2024-2025 Free Application for Federal Student Aid (FAFSA) was selected for verification. Federal law requires us to confirm the
information reported on your FAFSA before Federal Student Aid is awarded. We will compare information from your FAFSA with requested
financial documents. If there are differences your FAFSA will be corrected by the Enrollment Services Center (ESC). You and a parent whose
information was reported on your FAFSA must complete and sign this verification document, attach any requested documents, and submit

them to ESC via email, fax, or mail.

A. STUDENT INFORMATION

Full Name: Student ID or Last 4 of SSN:

Email: Phone:

B. FAMILY SIZE INFORMATION
Family size includes the following:
=  The student
= The student’s parent(s) who were contributors on the FAFSA, even if the student is not living with them. If your parent is remarried,
include your stepparent. Exclude a parent who is deceased or is not living in the household because of separation or divorce.
Include a parent who is living apart from the family due to active duty in the U.S. Armed Forces.
=  The student’s siblings and stepsiblings if ALL the following are true:
o  They live with the student’s parent(s) or live apart due to college enroliment,
o  They receive more than half their support from the student’s parent(s), and
o  They will continue to receive more than half their support from the student’s parent(s) during the award year.
= Other persons if ALL the following are true:
o  They live with the student’s parent(s),
o  They receive more than half their support from the student’s parent(s), and
o  They will continue to receive more than half their support from the student’s parent(s) during the award year.
= Do not include any unborn children in the family size.

Full Name Age Relationship to Student
Self

Use additional paper if necessary.

C. CERTIFICATION AND SIGNATURES

Each person signing below certifies that the information reported on this form is complete and correct. The student and one parent whose
information was reported on the FAFSA must sign and date. Typed signatures are NOT accepted.

STUDENT SIGNATURE: DATE: / /

PARENT SIGNATURE: DATE: / /

WARNING: If you purposely give false or misleading information you may be fined, sentenced to jail, or both.
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