INCOME VERIFICATION WORKSHEEZ024

If you make any omctions, white outs, or alterations to any of your information on this form, you MUST initial next to it.

Student Name (blue or black ink 0@/)[) PP \ % HDUNDW ID: SAM

Your 2023024Free Application for Federal Student Aid (FAFSA) was selected by the Department of Education for a review process called Verific
mandatethat we have the right to ask for this information. If there are differences between your FAFSA information and verification document(s

need to be made to your Student Aid Report (SAR).

Incompleg verification packets will NOT be accepted.

Dependent Students will list:
¥ Yourself
¥ Your parent(s) that live in the household (this should also be the same parent(s) listed on your FAFSA). This includes stepparents.
¥ Your parent(sjher children who are a&syear(spld if gur parent(s) will provide more than 50% of their support from July 1, 2023 th
2024.
0 Siblings thatealisted as “in college” must be: enrolled at least half time and have a birthdate after. January 1,
0 Siblings thatre dual enrolled while in high school can be included in the hoosesdtddoliege.”

Independent Students will list:

¥ Yourself

¥ Your spouse if married.

% Your children if you will provide more than 50% of their support frorthdoly b, 202330220
0 Children that are listed as “in college” must be: enrolled at least half time and havelarhighd&eifter
0 Children that are dual enrolled while in high school can be included in thenbbasémtbledge.”

ough Ju

Family Informeon: Witename the agand relationship of all household members in the chart below
Enrollecat

If this person (excluding parents) wi Least

Full Name Age Relationship to student attendcollegein 2232024, ;
) HalfTime
print the name of the college. (circle one)

6DPP\ % HDUNDW SELF SHSU Yes/ No

6DYDQQDK %HDUNDW 6+68 ' [Yed/ No

6DGLH %HDUNDW Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Statements of supportXtereledamily members listed in household that are not dependents on your taxes maly lzelditiprgstechay be asked to provide proof that you

or your parentf®y more than 50% of their financial support.

6DPP|l HDUNDW

RRAAREQ Code: IVW2 Revisedl0/22



