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 Financial Aid Office  
2013-2014 VERIFICATION WORKSHEET 

Federal Student Aid Programs  

V3 
Child Support 

Paid Verification 
   

 
Your application was selected for review in a process called “Verification.”  The law gives the college the right to ask you for this 
information before awarding Federal aid.  If there is a difference between your FAFSA and information on any of your verification 
documents, the college will make the correction electronically. 
 
Complete this verification form and submit it to your financial aid administrator as soon as possible.  The financial aid office cannot 
process your application without this information. 
 

Student Information 

 

                         

Last Name First Name M.I.  Social Security Number 

                    

Date of birth  Phone number (include area code)  Student ID number 
 

Dependent Student* 
 
*A student is considered dependent if he/she was required to 
provide parental information on the FAFSA. 

 Independent Student**  

 
**A student is considered independent if he/she was not 
required to provide parental information on the FAFSA. 



Child Support Paid 

If you, your parents(s), or spouse indicated that child support was paid on the FAFSA, please complete the information below. 

Name of Person Who Paid 
Child Support 

Name of Child for Whom Support was 
paid 

Amount of 
Child 

Support 
Paid in 2012 

Name of Person/Agency to 
Whom Child Support was Paid 

                        

                        

                        

                        
 

Note: If we have reason to believe that the information regarding child support paid is not accurate, we may require 
additional documentation such as: 
 

 A copy of the separation agreement or divorce decree that shows the amount of child support to be provided; 
 

 A statement from the individual receiving the child support certifying the amount of child support received; or 
 

 Copies of the child support payment checks or money order receipts. 
 
 

Sign the Worksheet
 

I affirm that the information provided in this application and other financial aid documents is true and correct to the best of my knowledge. I agree 
that I have reviewed, understand and agree to the conditions, responsibilities and obligations in order to receive financial aid for the 2013-2014 
academic year as stated in the Award Terms and Conditions and Satisfactory Academic Progress Policy, available on the Financial Aid website. 

            
 

            

Student Date  Parent/Spouse Date 
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