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2015–2016 Household Resources Verification Worksheet 

V6-Independent Student 

Your 2015–2016 Free Applicat ion for Federal Student  Aid (FAFSA)  was selected for review in a process called 

“Verificat ion” . The Financial Aid Office at  your college m ust  com pare inform at ion from  your FAFSA with inform at ion 

you provide on this worksheet  and with any other required docum ents.  I f there are differences, your Financial Aid 

Office could require addit ional docum entat ion and/ or your FAFSA inform at ion m ay need to be corrected.  You m ay not  

receive federal financial aid unt il all verificat ion requirem ents are m et  and the necessary correct ions m ade. 

W hat  You Should Do 

1. I f you (or your spouse, if you are m arr ied)  are tax filers, obtain 2 0 1 4 I RS Tax Return Transcripts and W - 2  
Form s for yourself, and/ or your spouse.  The Financial Aid Office cannot  accept  preparer ’s copies of the 
required tax docum ents.  Obtain an I RS Tax Return Transcript  online at  www.irs.gov/ I ndividuals/ Get -Transcript  
or by phone at  1-800-908-9946.  Make sure you request  an I RS Tax Return Transcript  and NOT an I RS Tax 
Account  Transcript .  I m portant  Note:  I f you used the I RS Data Ret r ieval tool to t ransfer your I RS incom e data 
into your FAFSA, you m ay not  have to subm it  the I RS Tax Return Transcript .

2. Com plete all sect ions of this worksheet  – you m ust  sign the cert ificat ion (Sect ion E)  on page 3 of the worksheet .

3. Subm it  the com pleted worksheet , tax return t ranscripts, and any other required docum ents to the Financial Aid

Office at  your college.

A. Student ’s I nform at ion 
Student ’s Last  Nam e       First  Nam e       M.I  Student ’s Social Security Num ber  

Student ’s St reet  Address ( include apt . no.)  Student ’s C-Number 

City, State, Zip Code Student ’s Date of Birth 

Student ’s Phone Number ( include area code)  Student ’s Email Address 

B. Student ’s Household I nform at ion 

List  the people you will support  between July 1, 2015 and June 30, 2016.  I nclude:  

• Yourself and your spouse ( if you are m arr ied)

• Your other children if you (or your spouse)  provide m ore than half of their support , even if they don’t  live

with you.

• Other people if they now live with you, and you now provide m ore than half of their  support  and will 
cont inue to provide m ore than half of their  support  through June 30, 2016.

Write the name of the college below for any household member who will be enrolled, at  least  half t im e in a 

degree, diploma, or cert ificate program  at  a postsecondary educat ional inst itut ion any t ime between July 1, 2014, 

and June 30, 2015. 

I f m ore space is needed, at tach a separate page with student ’s nam e and the last  4 digits of student ’s SSN at  the top. 

Full Nam e Age Relat ionship College W ill be Enrolled at  

Least  Half Tim e 

Exam ple:  Jane Sm ith  18 Spouse   Cochise College  Yes 

Self



Student  Nam e: Student   C-Number      ___________________ 
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C. Student / Spouse’s I ncom e I nform at ion to Be Verified  

NOTE:  Not ify the Financial Aid Office at  your college if you and your spouse had a change in m arital status after 
Decem ber 31, 2015 or filed (or will file)  an am ended 2014 I RS tax return. 

Check the appropriate box ( or  boxes) : 

฀ I / we used the I RS Data Ret r ieval Tool in FAFSA-on- the-Web to t ransfer 2014 IRS income tax informat ion into

the FAFSA.  [ The incom e tax inform at ion from  the FAFSA will be used to com plete the verificat ion process.]  

฀ I / we did not  (or could not )  t ransfer m y/ our 2014 incom e inform at ion to the FAFSA using the I RS Data

Ret r ieval Tool.  I / we have at tached a copy of m y/ our 2 0 1 4 I RS Tax Return Transcript  to this worksheet . 

[ Note:  if you filed a joint  tax return, but  reported your m arital status on the FAFSA as separated, divorced or 
widowed, you m ust  include copies of all I RS Form  W-2s with the tax t ranscript . ]  

฀ I / we have not  filed (and are not  required to file)  a 2014 federal incom e tax return and I / we had no incom e

earned from  work in 2014.  

฀ I / we have not  filed (and are not  required to file)  a 2014 federal incom e tax return but  I / we had incom e earned

from  work in 2014 as listed below. [ List  every em ployer and the am ounts earned in 2014,  even if they did not  
issue an I RS Form  W-2.  At tach copies of all 2014 I RS Form s W-2 that  were issued to you by em ployers. ]  

I f m ore space is needed, at tach a separate page with student ’s nam e and the last  4 digits of student ’s SSN at  the top. 

Em ployer’s Nam e  2 0 1 4 Am ount  Earned  2 0 1 4 I RS Form  

W 2  At tached? 

Exam ple:  ABC Com pany $1367.75 Yes  

D. Other I nform at ion to Be Verified 

1. Com plete this item  if one of the persons listed in Sect ion B of this worksheet  received benefits from  the

Supplem ental Nutr it ion Assistance Program  or SNAP ( form erly known as food stam ps)  any t im e during

the 2013 or 2014 calendar years.

฀ One of the persons listed in Sect ion B of this worksheet  received SNAP benefits in 2014 or  2015.  I f asked by
m y college, I  will provide docum entat ion of the receipt  of SNAP benefits during 2014 and/ or 2015.  

2. Com plete this item  if you (or your spouse, if m arr ied)  PAI D child support  in 2014.

฀ I / we paid child support  in 2014 and have listed below the requested inform at ion for each child to whom

child support  was paid.  I f asked by m y college, I / we will provide addit ional documentat ion of the payment  

of child support .  [ Do not  include child support  paid for children listed on your FAFSA as part  of your 
household size or listed in Sect ion B of this worksheet .]   

I f m ore space is needed, at tach a separate page with student ’s nam e and the last  4 digits of student ’s SSN at  the top. 

Nam e of Person w ho 

Paid Child Support   

Nam e of Person to w hom  

Child Support  w as Paid  

Nam e  and AGE of Child for  

w hom  Support  w as Paid  
Am ount  of Child 

Support  Paid in 2 0 1 4 

Exam ple:  Mary Sm ith  John Sm ith Joseph Sm ith  $5000 



Student  Nam e: Student  C-Number  __________________
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E.  Untaxed I ncom e to Be Verified 

Answer each quest ion below as it  applies to you, the student , and your spouse, if you are m arr ied.  I f  any item  

does not  apply, enter “N/ A”  for Not  Applicable where a response is requested, or enter “0”  in an area where an 

am ount  is requested. 

To determ ine the correct  annual am ount  for  each item :  I f you paid or received the sam e dollar am ount  

every m onth in 2014,  m ult iply that  am ount  by the num ber of m onths in 2014 you paid or received it .  I f you did 

not  pay or receive the sam e am ount  each m onth in 2014,  add together the am ounts you paid or received each 

m onth. 

I f m ore space is needed for any item , provide a separate page with the student ’s nam e and I D num ber at  the top. 

1 . Paym ents m ade by student  and/ or spouse to tax- deferred pension and ret irem ent  savings plans

List  any paym ents (direct  or withheld from  earnings)  to tax-deferred pension and ret irem ent  savings plans

(e.g., 401(k)  or 403(b)  plans) , including, but  not  lim ited to, am ounts reported on W-2 form s in Boxes 12a

through 12d with codes D, E, F, G, H, and S.

Nam e of Person W ho Made the Paym ent  Total Am ount  Paid in 2 0 14 

2 . Child support  received

List  the actual am ount  of any child support  received in 2014 for ALL children listed in the household in Sect ion 
B of this worksheet .  Do not  include  foster care paym ents, adopt ion paym ents, or any am ount  that  was 
court -ordered but  not  actually paid.

Nam e of Adult  W ho Received 

the Support  

Nam e of Child For W hom  

Support  W as Received 

Am ount  of Child Support  

Received in 2 0 1 4 

3 . Housing, food, and other living allow ances paid to m em bers of the m ilitary, clergy, and others

I nclude cash paym ents and/ or the cash value of benefits received by you or your spouse.  Do not  include  the

value of on-base m ilitary housing or the value of a basic m ilitary allowance for housing.

Nam e of Recipient  Type of Benefit  Received 
Am ount  of Benefit  

Received in 2 0 1 4 

4 . Veterans non- educat ion benefits

List  the total am ount  of veterans non-educat ion benefits received in 2014 by you or your spouse. I nclude 
Disability, Death Pension, Dependency and I ndemnity Com pensat ion (DIC) , and/ or VA Educat ional Work-

Study allowances.  Do not  include  federal veterans educat ional benefits such as:  Montgom ery GI  Bill, 
Dependents Educat ion Assistance Program , VEAP Benefits, Post -9/ 11 GI  Bill.

Nam e of Recipient  
Type of Veterans  

Non- educat ion Benefit  

Am ount  of Benefit  

Received in 2 0 1 3  



Student  Nam e: Student  C-Number  ___________________ 
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5 . Other untaxed incom e

List  the am ounts of other untaxed incom e received by you or your spouse that  were not  reported elsewhere

on this form .  I nclude untaxed incom e such as workers’ com pensat ion, disabilit y, Black Lung Benefits, untaxed

port ions of health savings accounts from  I RS Form  1040 Line 25, Railroad Ret irem ent  Benefits, etc.  Do not

include student  aid, Earned I ncome Credit ,  Addit ional Child Tax Credit , Tem porary Assistance to Needy

Fam ilies (TANF) , untaxed Social Security benefits, Supplem ental Security I ncom e (SSI ) , Workforce

I nvestm ent  Act  (WI A)  educat ional benefits, com bat  pay, benefits from  flexible spending arrangem ents (e.g.,

cafeter ia plans) , foreign incom e exclusion, or credit  for federal tax on special fuels.

Nam e of Recipient  
Type of Other  

Untaxed I ncom e 
Am ount  Received in 2 0 1 4 

6 . Money received or paid on the student ’s behalf

List  any cash support  received or paid on your behalf (e.g., payment  of your bills)  and not  reported elsewhere

on this form . I f som eone is paying your rent , ut ilit y bills, etc., or gives cash, gift  cards, etc., include the

am ount  of that  person's cont r ibut ions. Am ounts paid on your behalf also include any dist r ibut ions to the

student  from  a 529 plan owned by som eone other than you, the student , or your parents, such as your

grandparents, aunts, and uncles.

Source of Support  
Purpose: e.g., Cash, Rent , 

Books 

Am ount  Received in 2 0 1 4 

7 . Addit ional inform at ion:

So that  we can fully understand your fam ily financial situat ion, please provide inform at ion about  any other

resources, benefits, and other am ounts received by you, your spouse or any other m em bers of your

household.  This m ay include item s that  were not  required to be reported on the FAFSA or other form s

subm it ted to the financial aid office, and include such things as federal veterans educat ion benefits, m ilitary

housing, SNAP, TANF, etc.

Nam e of Recipient  
Type of  

Financial Support  
Am ount  Received in 2 0 1 4 

Com m ents:  __________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 



Student  Nam e: Student  C-Number  ___________________ 
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F. Cert ificat ion and Signatures  

I / we cert ify that  all of the inform at ion reported on this worksheet  is com plete and correct .  I / we further 

understand that  if we purposely give false or m isleading informat ion, I / we could be fined, jailed, or both.  [ I f 
student  is m arr ied, the spouse’s signature is opt ional.]  

Student  Signature Date 

Spouse Signature Date 

Do not  m ail this w orksheet  to the U.S. Departm ent  of Educat ion.  

Subm it  this w orksheet  to the Financial Aid Office at  your college.  

You should m ake a copy of this w orksheet  and all subm it ted docum ents for  your records. 


