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Financial Aid Office  

2020-2021 VERIFICATION WORKSHEET 

Federal Student Aid Programs 

Your application was selected for review in a process called “Verification”.  In this process, the financial aid office will compare information 

from your FAFSA with your 2018 IRS tax information. 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 IRS tax information, 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*
List the people in your parent(s)’ household Including: 

• yourself and your parent(s) (including a stepparent) even if you
don’t live with your parents

and 

• your parent’s other children, even if they do not live with your
parent(s),  if (a) your parents will provide more than half of their
support from July 1, 2020, through June 30, 2021, or (b) the
children would be required to provide parental information if
they were applying for Federal Student Aid

and 

• Other people if they now live with your parents and your
parents provide more than half of their support and will
continue to provide more than half of their support from July 1,
2020, through June 30, 2021.

*A student is considered dependent if he/she was required to

provide parental information on the FAFSA.

❑ Independent Student**
List the people in your household Including: 

• yourself and your spouse if you have one
and 

• your children, if you will provide more than half of their
support from July 1, 2020, through June 30, 2021, even if
they do not live with you, or if the child would be required to
provide your information as the parent if they were applying
for Federal Student Aid

and 

• other people if they now live with you, and you provide more
than half of their support and will continue to provide more
than half of their support from July 1, 2020, through June 30,
2021.

**A student is considered independent if he/she was not 

required to provide parental information on the FAFSA. 

❖ Family Information

Write the names of all household members in the space(s) below, including yourself. Also write in the name of the college for any 

household member (s), who will be attending college at least half-time between July 1, 2020 and June 30, 2021, and will be enrolled 
in a degree, diploma, or certificate program.  If you need more space, attach a separate page. 

Full Name Age Relationship College 
Will be Enrolled 

at least Half Time 

(Yes or No) 

Self Seattle Central College 

❖ Food Stamps Verification

In 2018 or 2019, did you, your parents, or anyone in your/parents household receive Food Stamps? ❑ Yes ❑ No 

Note: If we have reason to believe that the information regarding the receipt of Food Stamp benefits is inaccurate, we may 

require documentation from the agency that issued the Food Stamp benefit in 2018 or 2019 

V1 
Standard 

Verification



❖ Child Support Paid

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

Name of Person Who Paid 

Child Support 
Name of Child Age Amount Paid in 2018 Name of Person/Agency Paid 

❖ Child Support Received

Name of Person Who Paid 

Child Support 
Name of Child Age Amount Paid in 2018 Name of Person/Agency Paid 

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

❖ Student – Tax and Income Information (check only one box below)

❑ I used the IRS Data Retrieval Tool in FAFSA.

❑ I attaching a signed copy of 2018 IRS Tax Transcript – received from the IRS.

❑ I will not file and are not required to file a 2018 U.S. Income Tax Return. Please list your employers(s) and all income received in

2018 below.

Sources of Income / How You Supported Yourself 2018 Income 

$ 

$ 

❖ Parent(s) or Spouse – Tax and Income Information (check only one box below)

❑ Parents or Spouse used the IRS Data Retrieval Tool in FAFSA.

❑ Parents or Spouse are attaching a signed copy of 2018 IRS Tax Transcript – received from the IRS.

❑ Parents or Spouse will not file and are not required to file a 2018 U.S. Income Tax Return. Please list your employers(s) and all

income received in 2018 below.

Sources of Income / How You Supported Yourself 2018 Income 

$ 

$ 

❖ Additional Income Information

You must complete the following if you filed a tax return. Please refer to your tax return under the respective line numbers. 

Description and Line Numbers Student 
Parents or 

Spouse 

IRA deductions and payments to self-employed SEP, SIMPLE, and Keogh and other qualified 

plans from IRS Form 1040- line 28+ line 32 or 1040A – line 17  

Tax exempt interest income from IRS Form 1040 – line 8b or 1040A – line 8b 

Untaxed portions of IRA distributions form IRS Form 1040 – lines (15a minus 15b) or 1040A 

– lines (11a minus 11b). Exclude rollover. If negative, enter zero here

Untaxed portions of pensions from IRS Form 1040 – lines (16a minus 16b) or 1040A – lines 

(12a minus 12b) Exclude rollover. If negative, enter zero here 

Education Credits – American Opportunity and Lifetime Learning Tax Credit from IRS Form 

1040 – line 50, or 1040A – line 33 

❖ Sign the Worksheet

Each person signing this form certifies that all the information reported on it is complete and correct. The student and at least one parent 
must sign and date. If married the spouse’s signature is optional.  

__________________________________________           __________________________________________ 
Student Date          Parent/Spouse 
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