’SF’ALDINB
2025-2026 Verification Worksheet
Independent Student

A. Student Information

Student’s Last Name First Name M.1. Student’s Identification (ID) Number

Student’s Street Address (include apt. number, if applicable) Student’s Date of Birth

City State Zip Code Student’s Email Address

Student's Home Phone Number (include area code) Student’s Alternate/Cell Number

B. Student’s Family Size: List below the people in the student’s household. Include:

+ The student.
+ The student’s spouse, if the student is married.

+ The student’s dependent children if the following are true: 1) They live with the student (or live apart because of college enroliment);
2) They receive more than half of their support from the student; and 3) They will continue to receive more than half their support
from the student during the award year.

+ Other persons if the following are true: 1) They live with the student; 2) They receive more than half of their support from the student;
and 3) They will continue to receive more than half their support from the student during the award year.

Full Name Age| Relationship to Student

Self

C. Certification and Signature
Certification and Signature

Each person signing below certifies that all of the information reported is complete and correct.

WARNING: If you purposely give false or
misleading information, you may be fined,
sent to prison, or both.

Student’s Signature (Required) Date




