
 

DePaul University 
Office of Financial Aid at DePaul Central 

2015-2016 Verification of Taxable Grants and Scholarships Received 
DePaul Central Locations: 

DePaul Center, Suite 9100 
1 East Jackson Boulevard 
Chicago, Illinois 60604-2287 
 (If you mail this form, please us this address) 

Schmitt Academic Center, 101 
2320 North Kenmore Avenue 
Chicago, IL 60614 

Telephone (312) 362-8610         Fax (312) 362-5748 

This form may be faxed, or mailed, or submitted by using our secure document upload website at 
wdat.is.depaul.edu/FAUpload/default.aspx. 

  

 

 

   

Student Last Name Student First Name DePaul ID 

Select your college:    Business    CDM    Communication   Education    Liberal Arts/Social Sciences    Music    Science/Health    SNL    Theatre 

 

As part of the federal verification process, we are required to collect some additional information.   

On your 2015-2016 FAFSA you indicated that you (and/or your spouse, if applicable) received taxable grants or 
scholarships in the 2014 calendar year that were included in your 2014 Adjusted Gross Income.  The amounts for these 
awards would be included in the amount reported on Line 1 of the 1040EZ or on Line 7 of the 1040 or 1040A.  If this is 
correct, complete, sign and date this form, and submit it to our office, along with a copy of the first page of your 2014 federal 
tax return.  If this is incorrect and you (and/or your spouse) did not receive taxable grants/scholarships, please complete, 
sign and date this form, and submit it to our office.  

 

Please complete this section and submit documents if you answer “Yes” below.   

Did you receive and report grants and/or scholarships as part of your taxable income for 2014? 

 No    ____ 

 Yes* ____ 
 
 

*If you answered yes above, please submit a copy of page 1 of your 2014 federal tax return(s). You must also read 
and sign the certification statement below. 

We will update your FAFSA as necessary based on the information you include on this form. 

 

 

 

 

Certification and Signatures:  

I certify that all of the information reported on this form is complete and correct. I understand that further documentation may be 
requested by the Office of Financial Aid in the course of verification.  I understand that an electronic correction may be made to my 
FAFSA to resolve any discrepancies in the data.   

 

Student Signature:  ________________________      Date: ___________________      

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


