2008-2009 Graduate Verification Worksheet

Name: SSN:

A. Family Information

List the people in your household. Include:

Yourself and spouse if applicable.
Children if you will provide half or more support from July 1, 2008 - June 30, 2009

Other people if they now live with you and you provide more than half their support and will continue to
provide more than half of their support from July 1, 2008 through June 30, 2009.

Full Name Age Relationship College

> Although your academic department may consider you full-time, financial aid is based on the number of
credit hours that you are enrolled in.

> Aid eligibility is subject to change based on enrollment status.

»  Minimum enrollment of 6 credits is required to avoid cancellation of aid.

Please indicate below if you are enrolled in a special program (ex. AUNTL, Weekend, PHRM,
KeyExec., etc.)
Program: Cohort:

B. Student/Spouse Tax Forms and Income Information (all applicants)

1. Check one box only. Tax returns include the 2007 IRS Form 1040, 1040A, 1040EZ, a tax return from
Puerto Rico or a foreign income tax return. If you did not keep a copy of the tax return, request a copy from
your tax preparer or a copy of an Internal Revenue Service form that lists tax account information.

__ I'will not file and am not required to file a 2007 U. S. Income Tax Return.

2. Funds received for child support and other untaxed income. (See worksheets A & B of the Free
Application for Federal Student Aid)

Sources of Untaxed Income 2007 Amount Soutces of Untaxed Income 2007 Amount
a. Child Support $ d. $
b. Social Secutity (non-taxed) $ e. $
c. Welfare (including TANF) $ f. $
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C. 2008-2009 Statement of Student/Spouse Assets

Please provide the value of your assets as of the date you filed the 2008-2009 Free Application for
Federal Student Aid (FAFSA) or Renewal FAFSA.

» If you are single/divorced/separated and you have jointly owned assets, report only your share of the
asset value and debt.
» If a section does not apply to you write in “N/A”

What is it worth? What is owed on it?

Cash/Bank Accounts

Investments/Other Real Estate
(Do NOT include your primary residence)

Farm: _ Family or __Investment

Business

Other
Please Specify

D. List the dollar amount of all outside resources you will receive during the 2008-2009
academic year.

Failure to notify our office, as well as late notification, of such sources of assistance may
result in an award adjustment causing you to return funds, which you may already have
received.

Source Summer 2008 Fall 2008 Spring 2009
Assistantship $ 3 $
Fellowship $ 3 $
Tuition Remission $ 3 $
Employee Benefits $ $ $
Veterans Benefits $ 3 $
Other (List Source): | $ b $
Other (List Source): | $ $ $
Other (List Source): | $ b $

D. Sign this Worksheet

By signing this worksheet, I (we) certify that all the information reported on it is complete and correct. If
married, spouse’s signature is optional.

Student Signature Date Spouse Signature Date
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