
 

Independent                                                                               

2024-2025 Verification Worksheet                                                                                     

Your application was selected for review in a process called “Verification”. The family size transferred directly from the IRS has been 

updated.  Please complete the information below to verify family members reported on the FAFSA. 

  

Student Information  

 
_________________________________________________________________          __________________________________________________        
Last                           First                                                            Middle                      Social Security Number   
  
__________________________________________________________________         __________________________________________________  
Address (include apt. no.)                                                                                                                     Date of birth  
  
__________________________________________________________________         __________________________________________________  

City                                              State                                                           Zip Code                        Phone Number (include area code)   

 

Family Information  
 

List the people in your household, including:  

• Yourself and your spouse (if applicable) -Marital status should be as of the day you submit your FAFSA. 
• Your children, if you will provide more than half of their support from July 1, 2024 through June 30, 2025 (even if they don’t 

live with you).  
• Other people if they live with you now and you provide more than half of their support.  (In order to include other people in 

your household size, you must continue to provide more than half of their support from July 1, 2024 through June 30, 2025.)   

 
 

Full Name Age Relationship 

  Self 

       

      

      

   

 
Signatures   

 
Each person signing this form certifies that all the information reported on it is 

complete and correct.    
    
 

___________________________________________________________________________  
Student                                                                                                           Date  

    

  
___________________________________________________________________________   (V1, V5) 

Spouse                                                       Date             

WARNING: If you purposely give false or 

misleading information on this worksheet, you may be 

fined, be sentenced to jail, or both. If you need to 

make a correction to any information, please mark a 

line through it and initial the change.  Do not use 

whiteout as it will invalidate the document. 


