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2017-2018 VERIFICATION of HOUSEHOLD MEMBERS & NUMBER IN COLLEGE WORKSHEET 

Your 2017-2018 Free Application for Federal Student Aid (FAFSA) was selected for review in a process called verification. If there are 
differences between your FAFSA application and the documents you submitted, corrections will be made and reprocessed by the 
federal processor. We cannot process your financial aid until verification has been completed, please provide the needed documents 
as soon as possible.  

A. STUDENT INFORMATION: 

           

LAST NAME        FIRST NAME     M.I. 

            (         )               

SOCIAL SECURITY NUMBER    DATE OF BIRTH     PHONE NUMBER 
                 

STREET ADDRESS              CITY    STATE  ZIP CODE 

B. FAMILY INFORMATION  
Dependent Student: Include yourself and your parents (including a stepparent), even if you don’t live with your parents, your parents’ 
other children, and other people as part of your household only if they now live with your parents and your parents provide more than 
half of their support and will continue to provide more than half of their support through June 30, 2018. 
Independent Student: Include yourself, your spouse. If you are married, your children, if any, and other people as a part of your 
household only If they now live with you and you provide more than half of their support and will continue to provide more than half 
of their support through June 30, 2018. 

FULL NAME AGE RELATIONSHIP TO 

STUDENT 

College Attending  IN 2017-2018 if they will be enrolled in at Least 

Half Time 

  Self COTO 

    

    

    

    

E. Certification and Signatures 

By signing this worksheet I (we) certify that all of the information reported on it is complete and correct. I understand that 
purposely giving false or misleading information on this worksheet can result in a fine, jail sentence, or both.  

Student: ________________________________________________    Date: ____________________________________ 
   

Parent:    ________________________________________________   Date: ____________________________________ 


