
 

2015-16 Illinois College Verification Worksheet 
          Your financial aid application was selected for review in a process called “verification”. 

  

A. Independent Student’s Information 
 

______________________________________________________________ ___________________________________ 

Student’s Last Name    Student’s First Name          Student’s M.I. Student’s Social Security Number  
 

______________________________________________________________ ___________________________________ 

Student’s Street Address (include apt. no.)       Student’s Date of Birth 
 

______________________________________________________________ ___________________________________ 

City            State           Zip Code  Student’s Home Phone Number (include area code) 
 

          ___________________________________ 

            Student’s Cell Phone Number (include area code) 
 

B. Child Support Paid in 2014 
 

Check the appropriate box below regarding child support paid by you or if married, your spouse in 2014. 

 
Either I, or if married my spouse, paid child support in 2014. 

 

 

I did not, or if married my spouse did not, pay child support in 2014.  
 
 

Please complete the box below if you have checked that you or if married, your spouse paid child support in 2014 
 

Name of Person Who Paid 

Child Support 

Name of Person to Whom 

Child Support was Paid 

Name of Child for Whom 

Support Was Paid 

Age of 

child 

Amount of Child 

Support Paid in 2014 

Marty Jones Chris Smith (example) Terry Jones 9 $6,000.00 

     

     

     

     

     

 

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

• A copy of the separation agreement or divorce decree that shows the amount of child support to be provided; 

• A statement from the individual receiving the child support certifying the amount of child support received; or 

• Copies of the child support payment checks or money order receipts. 

 

C. Certification and Signature 
 

Each person signing this worksheet certifies that all of the information  

reported is complete and correct.  The student must sign this worksheet.  

If married, the spouse’s signature is optional.  
 

___________________________________________________________ 

Student’s Signature     Date 
 

___________________________________________________________ 

Spouse’s Signature     Date 

 
Return by mail, fax, or email to: Office of Financial Aid    Phone:  217.245.3035 

    Illinois College     Fax:  217.245.3274 

1101 West College Avenue  Email:  finaid@mail.ic.edu 

Jacksonville, Illinois 62650 

Independent Student 

V3 - Child Support 

Paid Verification 

 

 

 

WARNING: If you purposely give 

false or misleading information on this 

worksheet, you may be fined, be 

sentenced to jail, or both. 


