
2026-2027 Verification Worksheet 
Email: Financialaid.Central@seattlecolleges.edu 

Tel: 206-934-3844 
Fax: 206-934-3819 

 

Instructions: Your financial aid application was selected for a review process called verification. This process 

requires that we review the information reported on your FAFSA/WASFA for accuracy. Please complete and 
sign this form, attach any requested documentation and submit it to the Financial Aid Office on campus. We 
will compare your application data to the information reported on this form and the documentation. If there 
are differences, your financial aid application will be corrected by our office. 

 

Student Information 
 

 
Last Name:                     First Name:   

CTCLink ID: 

 

 Household Information: Provide the household members listed below.  
 

Dependent Students: 

✓ Yourself 
✓ Your parent(s), even if you don’t live with them. 

Visit FAFSA.gov for more information on which 
parents are your contributors. 

✓  Your parent(s) other children if your parent(s) will 
provide more than half of their support from July 1, 
2026 through June 30, 2027, or if they can answer 
“no” all of the dependency questions on the FAFSA 

✓ Other people – Only if they live with your parent(s) 
now AND your parent(s) will provide more than half 
of their support from July 1, 2026 through June 30, 
2027. 

Independent Student: 

✓ Yourself 

✓ Your spouse (if married) 

✓ Your children and stepchildren, if you will 
provide more than half of their support from 
July 1, 2026 through June 30, 2027. Do not 
include children for whom you pay child 
support that do not live with you. 

✓ Other people – Only if they live with you now 
AND you will continue to provide more than 
half of their support from July 1, 2026 through 
June 30, 2027. 

 

Full Name Age Relationship to 
Student 

College Enrolled at Least 
Half Time (Yes / 

No) 
  self (student) Seattle Colleges  

     

     

     

     

     

     

     

     

     

mailto:Financialaid.Central@seattlecolleges.edu
https://studentaid.gov/apply-for-aid/fafsa/filling-out/dependency


If more space is needed, attach a separate page with your name and ctcLink Number at the top. 



Student Name   ctcLink ID   
 

 
 Student (and Spouse, if married) 2024 Tax Information: Choose one option below.  

 Option 1: My income and tax information were imported directly from the IRS when completing the 
FAFSA® form. [No additional documentation required.] 

 Option 2: I am providing income tax information that was unavailable or could not be imported from 
the IRS using ONE of the methods: 

 Signed copy of 2024 Income Tax Return and schedules are attached. 

 2024 IRS Tax Return Transcript(s) received from the IRS are attached 

 Filed taxes or worked in another country in 2024. Submit copy of signed income tax return that 
was filed or submit a signed statement verifying how much money you made in 2024 converted 
to U.S. Dollars. 

  Option 3: I did not work in 2024. I will not file and am not required to file a U.S. Income Tax Return. 

  Option 4: I had income in 2024. I will not file and was not required to file a 2024 Income Tax Return. 

• All students: List employer(s) and the amount of income that was earned in 2024 in the chart 
below and attach copies of all 2024 W-2 and 1099 Forms, or non-U.S. income documentation. 

 

Student Employer Amount Earned Spouse Employer Amount Earned 
 $  $ 
 $  $ 
 $  $ 
 $  $ 
 $  $ 

 

 

 
Certification and Signature: 
I certify that the information provided in this application and other financial aid documents is true and correct 
to the best of my knowledge. I understand that purposely giving false or misleading information, may result in 
a referral to the Office of the Inspector General and/or be liable to repay all aid received. 

Each person signing this worksheet certifies that all the information reported on it is complete and correct. If 
dependent, the student and one parent must sign and date page 3 of this worksheet. Note: Signatures cannot 
be typed. 

 

 
Student Signature  Date:   



Student Name   ctcLink ID   
 

 
 Parent(s) 2024 Tax Information (Dependent students only): Choose one option below.   

 Option 1: My parent(s) income and tax information were imported directly from the IRS when completing 
the FAFSA® form. [No additional documentation required.] 

  Option 2: I am providing my parent(s) income tax information that was unavailable or could not be 
imported from the IRS using ONE of the methods: 

 Signed copy of 2024 Income Tax Return and schedules are attached. 

 2024 IRS Tax Return Transcript(s) received from the IRS are attached 

 Filed taxes or worked in another country in 2024. Submit copy of signed income tax return that 
was filed or submit a signed statement verifying how much money you made in 2024 converted 
to U.S. Dollars. 

 Option 3: My parent(s) did not work in 2024. They will not file and are not required to file a U.S. 
Income Tax Return. 

 Option 4: My parent(s) had income in 2024. They will not file and were not required to file a 2024 
Income Tax Return. 

• All parents included on aid application: List employer(s) and the amount of income that was 
earned in 2024 in the chart below and attach copies of all 2024 W-2 and 1099 Forms, or non-
U.S. income documentation. 

 

Parent 1 Employer Amount Earned Parent 2 Employer Amount Earned 
 $  $ 
 $  $ 
 $  $ 
 $  $ 
 $  $ 

 

 

Certification and Signature: 
I certify that the information provided in this application and other financial aid documents is true and correct 
to the best of my knowledge. I understand that purposely giving false or misleading information, may result in 
a referral to the Office of the Inspector General and/or be liable to repay all aid received. 

Each person signing this worksheet certifies that all the information reported on it is complete and correct. If 
dependent, the student and one parent must sign and date page 3 of this worksheet. Note: Signatures cannot 
be typed. 

Parent Signature    Date:   
(Dependent students only) 


