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You reported on your 2026-2027 Free Application for Federal Student Aid (FAFSA) that you have children 

who receive more than half of their support from you. Federal regulations state that before awarding Federal 

Student Aid, students may be asked to confirm the information that was reported on their FAFSA. To make 

sure that no mistakes were made, we will compare your FAFSA with the information on this institutional 

verification document. If there are differences, your FAFSA information may be updated electronically. You 

must complete and sign this verification form and submit it along with any other requested documents to 

the Office of Financial Aid before your financial aid can be processed. 

 
A. Student’s Information 

 

 
B. Student’s Dependent Information 

1) List below your child/ren who will receive more than half of their support from you between July 1, 

2026 and June 30, 2027. Support includes money, housing, food, clothing, medical and dental care, 

childcare, and similar expenses. 

 

Full Name Age 

  

  

  

 

2) You must attach a signed statement explaining that the child lives with you and how you provide 

support for them as defined above. You may attach supporting documents such as a copy of your 

most recent payroll check stub, TANF check, WIC program eligibility notice, Medicaid eligibility notice 

for the child/ren, proof of daycare payments, proof of housing, etc. to substantiate your claim of 

support for the child/ren listed below. Money and/or support you receive from your parent(s) cannot 

be included as a resource for your child’s support. 

3) You must provide a copy of their birth certificate(s) or legal adoption documents indicating you, the 

student as a parent. Any unborn child cannot be included or used to establish independent status. 

 

 
 

C. Certification and Signature 
 

I certify that all submitted information is true and correct.  I agree, if asked, to provide additional proof of 

the information provided.  I understand that purposely providing false or misleading information may result 

in denial of aid, fines and imprisonment. 
 

Student’s Signature Date 

  

  

Students Last Name              First Name             M.I. Student’s Social Security Number 

 
XXX-XX -  ___ ___ ___ ___ 

Student’s Date of Birth Student’s P#/People Code ID 

___  ___ /  ___  ___ /  ___  ___  ___  ___ P ___ ___ ___ ___ ___ ___ ___ ___ ___ 


