
Your FAFSA application has been selected by the Federal Student Aid processor for a review process called verification. 
In this process Trinity will compare the data from your FAFSA to the information provided on this worksheet. The law 
states that we have the right to request this information from you before awarding Federal Student Aid. If there are differ-
ences between your FAFSA data and your financial documents, Trinity will send corrections electronically to the Federal 
Student Aid processor to have your information reprocessed. Your Financial Aid award may be revised due to verifica-
tion. To prevent your aid from being delayed, complete this form and submit it to the Trinity Financial Aid Office as soon 
as possible. We must review the requested information, under the Financial Aid program rules (34 CFR, Part 668).

STEP 1 – STUDENT  INFORMATION

Name: ______________________________________________________________________________________
   Last Name      First Name 
Social Security Number: ___________________________ Date of Birth: __________________________________

Permanent Address: ____________________________________________________________________________
    Street Address     City  State  Zip

Phone: (______)_________________________________ E-mail: ______________________________________

NOTE: In addition to this worksheet, 2014 U.S. Income Tax Return information must be provided to the Trinity Financial 

Aid Office through the Federal IRS Data Retrieval process at www.fafsa.gov or from a Tax Return Transcript from the IRS 

website at www.irs.gov/Individuals/Order-a-Transcript.

STEP 2 – FAMILY  INFORMATION
 

Write the names of all the people in your parents’ household. Include:
• Yourself
• Your parent(s) (including step-parents)
• Your parent(s) other dependent children if  a) your parent(s) will provide more than half of their support from July 1, 

2014 through June 30, 2015, or b) the children would be required to provide parental information when applying for 
Federal Student Aid

• Other people if they now live with your parents and your parents provide more than half of their support and will 
continue to do so from July 1, 2014 through June 30, 2015.

Write in the name of the college for any household member (excluding your parents) who will be attending college at least 
half time between July 1, 2014 and June 30, 2015 and will be enrolled in a degree, diploma or certificate program. If you 
need more space, attach a separate page. 

Full Name Age Relationship College

Self Trinity Lutheran College

2015-2016 Dependent 
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STEP 3 – STUDENT AND PARENT 2014 FEDERAL TAX FORMS AND INCOME INFORMATION

Tax returns include the US Federal 2014 1040, 1040A, 1040EZ, a tax return from Puerto Rico or a foreign income tax return.
1.     Check if you (the student) will not file and are not required to file a 2014 US Income Tax Return.
2.     Check if your parent(s) will not file and are not required to file a 2014 US Income Tax Return.

If boxes 1 or 2 above are checked, please list below your employer(s) and any income you received in 2014. Please submit 
a copy of your 2014 W-2(s). If you earned nothing please enter a zero. 

2014 Student Income (MUST complete if you checked box 1) 2014 Parent Income (MUST complete if you checked box 2)

Student Employer Amount Earned Parent Employer Amount Earned

$ $

$ $

In 2013 or 2014, did anyone in your parents’ household receive Food Stamps?
   YES         NO 
If yes, please provide a copy of your food stamp card or a statement from the Department of Social and Health 
Services from 2013 or 2014 that shows receipt of food stamps. 

In 2014 did your parent(s) pay child support? (The parent whose information is on your FAFSA) 
   YES         NO 
If yes, please complete the following:
1. The amount of child support paid for all children, January 1, 2014 through December 31, 2014: $__________
2. The name of the person to whom the child support was paid:__________________________________________
3. The name(s) of the children for whom the child support was paid:_______________________________________

STEP 4 – CERTIFICATION

By signing this worksheet, we certify that all the information reported on this worksheet is complete and correct. At least 
one parent must sign. 

_____________________________________________      ____________________________________________
  Student Signature    Date   Parent Signature     Date
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