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2013-2014 Verification Worksheet
Independent Student

Your 2013-2014 Free Application for Federal Student Aid (FAFSA) was selected for review in a process called verification. The law says
that before awarding Federal Student Aid, we may ask you to confirm the information you reported on your FAFSA. To verify that you
provided correct information the financial aid administrator at your school will compare your FAFSA with the information on this
worksheet and with any other required documents. If there are differences, your FAFSA information may need to be corrected. You must
complete and sign this worksheet, attach any required documents, and submit the form and other required documents to the financial aid
administrator at your school. Your school may ask for additional information. If you have questions about verification, contact your
financial aid administrator as soon as possible so that your financial aid will not be delayed.

A. Independent Student’s Information

Student’s Last Name Student’s First Name Student’s M.I.
Student’s Street Address (include apt. no.)
City State Zip Code

Student’s Home Phone Number (include area code)
B. Independent Student’s Family Information

List below the people in your household. Include:

= Yourself.

= Your spouse, if you are married.

Aggie ID Number

Student’s Date of Birth

Student’s Email Address

Student’s Alternate or Cell Phone Number

= Your children, if any, if you will provide more than half of their support from July 1, 2013, through June 30, 2014, or if
the child would be required to provide your information if they were completing a FAFSA for 2013-2014. Include
children who meet either of these standards, even if they do not live with you.

= QOther 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 through June 30, 2014.

Include the name of the college for any household member who will be enrolled at least half time, in a degree, diploma, or
certificate program at a postsecondary educational institution any time between July 1, 2013, and June 30, 2014. If more space
is needed, attach a separate page with your name and Aggie ID Number at the top.

Full Name Age Relationship College Will be Enrolled at
Least Half Time
Marty Jones(example) 28 Wife Central University Yes
Self
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Student’s Name: Aggie ID:
C.

D.

Independent Student’s Other Information to Be Verified

1. Complete this section if someone in the student’s household (listed in Section B) received benefits from the Supplemental
Nutrition Assistance Program or SNAP (formerly known as food stamps) any time during the 2011 or 2012 calendar years.

|:| One of the persons listed in Section B of this worksheet received SNAP benefits in 2011 or 2012. If asked by my school, 1
will provide documentation of the receipt of SNAP benefits during 2011 and/or 2012.

2. Complete this section if you or your spouse, if married, paid child support in 2012.

I:I Either I, or if married my spouse who is listed in Section B of this worksheet, paid child support in 2012. I have indicated
below the name of the person who paid the child support, the name of the person to whom the child support was paid, the
names of the children for whom child support was paid, and the total annual amount of child support that was paid in 2012
for each child. If asked by my school, I will provide documentation of the payment of child support. If you need more
space, attach a separate page that includes your name and Aggie ID Number at the top.

Name of Person Who Paid Name of Person to Whom Child Name of Child for Whom Amount of Child
Child Support Support was Paid Support Was Paid Support Paid in
2012
Marty Jones(example) Chris Smith Terry Jones $6,000.00
Identity

(Please note that Section D and E must be completed concurrently.)
Check the box that applies:

|:| I am able to appear in person to present valid government-issued photo identification, such as but not limited to a driver’s
license, non-driver’s license, military identification, or passport for copy and annotation by a school official.

|:| I'am NOT able to appear in person to present valid government-issued photo identification, such as but not limited to a
driver’s license, non-driver’s license, military identification, or passport for copy and annotation by a school official.
Attached is a copy of one of the above listed identifications for annotation by a school official.

Statement of Educational Purpose

By signing this document, you certify that you (1) will use federal and/or state student financial aid only to pay the cost of
attending an institution of higher education, (2) are not in default on a federal student loan or have made satisfactory
arrangements to repay it, (3) do not owe money back on a federal student grant or have made satisfactory arrangements to
repay it, (4) will notify your college if you default on a federal student loan and (5) will not receive a Federal Pell Grant from
more than one college for the same period of time.

I:I I am able to appear in person to sign this document.
DO NOT SIGN THIS DOCUMENT UNTIL YOU APPEAR IN PERSON TO DO SO.

|:| I am NOT able to appear in person to sign this document.
AS SUCH, I HAVE SIGNED THIS FORM AND IT HAS BEEN NOTARIZED PER FEDERAL REGULATION.
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Student’s Name:

Aggie ID:

F. Certification and Signature
I certify that all of the information reported on this

worksheet is complete and correct. The student must
sign this worksheet. If married, the spouse’s signature
is optional.

WARNING: If you purposely give false or misleading
information on this worksheet, you may be fined, be
sentenced to jail, or both.

Student’s Signature

Spouse’s Signature

Date

Date

THIS SPACE FOR NOTARY PUBLIC, IF NECESSARY

You may submit the verification and requested forms to:
DACC Student Financial Aid and Scholarship Services
MSC 3DA, New Mexico State University

P.O. Box 30001

Las Cruces, NM 88003-8001
Fax: 575-528-7474, Email: hitp://dacc.nmsu.edu

Please review, if answer is zero enter zero do not leave blank.
You should make a copy of this worksheet for your records.
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