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V 1  I N D E P E N D E N T  S T A N D A R D  V E R I F I C A T I O N  
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For 2016-2017 

Mailing Address: 7000 Dandini Blvd., RDMT 315, Reno, NV 89512 

Your applicat ion was selected by the U.S. Departm ent  of Educat ion for a process called "Verificat ion". We will compare the 

inform at ion on your FAFSA with your IRS Tax Return Transcript , and with inform at ion collected on this worksheet .   

W hat  You Should Do: 

1. Collect  your and your spouses’ 2015 financial docum ents (signed Federal Tax Return Transcripts, W-2s, etc.)  

2. Com plete all sect ions of this worksheet , including the student  and spouse signatures, in blue or black ink only 

3. Do not  leave any sect ions or quest ions on this worksheet  blank. 

4. Mail, or br ing in this com pleted worksheet , along with your  signed tax return t ranscripts, if applicable, and any 

other related docum ents to the TMCC Financial Aid Office.  

5. Com pleted docum ents m ust  be subm it ted to the Financial Aid Office in-person or by m ail only.  

6. TMCC Financial Aid will com pare the inform at ion on these docum ents and your  FAFSA and m ake correct ions as 

necessary. I f it  appears the inform at ion in this docum ent  is inaccurate or incom plete, we m ay ask you for 

addit ional docum entat ion. 

7. Note:  I f you were unable to use the IRS Tax Data Ret r ieval funct ion on the FAFSA, or if you used the funct ion but  

changed the data, you m ust  provide us with a 2015 Tax Return Transcript  from  the IRS. Tax Return Transcripts 

m ay be printed from  the I RS website by the tax filer at  www.irs.gov/ I ndividuals/ Get -Transcript , by calling 1-800-

908-9946, or by subm it t ing IRS Form  4506-T and checking box 7. Be sure to order the "Tax Return Transcript "  and 

not  the "Tax Account  Transcript " . 

 

S E C T I O N  1 :  S T U D E N T ' S  I N F O R M AT I O N  

Last  Name 

 

First  Name 

 

MI  

 

NSHE ID 

 

Email Telephone Number  Date of Bir th 

St reet  Address 

 

City State Zip Code 

 

S E C T I O N  2 :  S T U D E N T  T AX  F O R M S  AN D  I N C O M E  I N F O R M AT I O N  

Select  one of the follow ing. I f you check Box B or  C, list  your em ployer( s)  and report  any incom e earned from  w orking in 2 0 1 5 . 

A1 .     I / We used the I RS Data Ret r ieval Tool when com plet ing the FAFSA and have not  changed my tax informat ion.  

A2 .     I / We am  at taching signed copies of m y 2015 IRS Tax Return Transcr ipts ( if you filed an Amended I RS tax return,  also include a signed copy of the 

2014 I RS Form 1040X, “Amended U.S. I ndividual I ncome Tax Return”  that  was filed with the I RS) .  

B.     I  did work but  will not  f ile AND am not  required t o f ile a 2015 U. S.  I ncome Tax Return.  ( At tach copies of a ll W - 2  form s for  2 0 1 5 )  

C.     I  did not  work in 2015 AND will not  f ile AND am  not  required t o f ile a 2015 U.S. I ncome Tax Return.  Note:  The TMCC Financial Aid Office may 

require you t o provide documentat ion from  the IRS that  indicates a 2015 I RS Income Tax Return was not  filed with the IRS.  

Em ployer( s)  Dollar  Am ount  Earned 

( from  W - 2  Form )  
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S E C T I O N  3 :  S P O U S E ' S  T AX  F O R M S  AN D  I N C O M E  I N F O R M AT I O N  

Select  one of the follow ing. I f you check Box B or  C, list  your em ployer( s)  and report  any incom e earned from  w orking in 2 0 1 5 . 

A1 .     I / we used the I RS Data Ret r ieval Tool when com plet ing the FAFSA and have not  changed m y/ our tax inform at ion.  

A2 .     I / we are at taching signed copies of my/ our 2015 IRS Tax Return Transcr ipt .  Note:  I f you Amended your taxes and filed a 1040X, "Amended U.S. 

I ndividual Tax Return" , also include a signed copy of the 1040X Amended Tax Form  that  was filed with the IRS. 

B.     I  did work but  will not  f ile AND am not  required t o f ile a 2015 U. S.  I ncome Tax Return.  ( At tach copies of a ll W - 2  form s received for  2 0 1 5 )   

C.     I  did not  work in 2015 AND will not  f ile a 2015 U.S. I ncome Tax Return. Note:  The TMCC Financial Aid Office may require you to provide 

documentat ion from the I RS that  indicates a 2015 I RS Income Tax Return was not  filed with the IRS.  

Em ployer( s)  Dollar  Am ount  Earned  

  

  

I f  you are required to f ile a 2015 I RS Income Tax Return but  have been granted a f iling extension by t he IRS, provide the following documents:  

• A copy of IRS Form  4868 "Applicat ion for Automat ic Extension of Tim e to File U.S. I ndiv idual I ncome Tax Return"  that  was f iled with the I RS for tax 

year 2015. 

• A copy of IRS Form  W-2 for  each source of employment  received for tax year 2015 and, if  self-em ployed, a signed statement  cert ify ing the amount  

of your  Adjusted Gross I ncome (AGI )  and the amount  of U.S. incom e tax paid for  tax year  2015. 

S E C T I O N  4 :  H O U S E H O L D  M E M B E R  I N F O R M AT I O N  

List  the nam es of all household m em bers. Also, list  the college for any household m em ber who will be at tending college at  

least  half- t im e betw een July 1 , 2 0 1 6  and June 3 0 , 2 0 1 7 ,  and will be enrolled in a degree or cert ificate program . At tach 

a separate page, if needed. Note:  I f it  appears the inform at ion in this docum ent  is inaccurate, we m ay ask you for 

addit ional docum entat ion. 

I nclude:  

• You and your spouse ( if m arr ied) . 

• AND  your children, if you will provide m ore than half of their  support  from  July 1 , 2 0 1 6  through June 3 0 , 2 0 1 7  

even if they don’t  live with you OR the children would be required to provide parental inform at ion when applying 

for Federal Student  Aid 

• AND  other people, if they now live with you and you provide more than half of their  support  and will cont inue to 

provide more than half of their  support  from  July 1 , 2 0 1 6  through June 3 0 , 2 0 1 7 .  

 
Household Mem bers (at tach a separate page if needed)  

Full Nam e 

(Example:  Mary Smith)  

Age 

(Example:  19)  

Relat ionship 

(Example:  Self)  

College Attending in 2 0 1 6 - 1 7  

(Example:  TMCC)  
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S E C T I O N  5 :  S N AP  A N D  C H I L D  S U P P O R T  P AI D  

SNAP General I nstruct ions: I ndicate below if you, your spouse, or a m em ber of your household received benefit s from  

the Supplem ental Nut r it ion Assistance Program  (SNAP, form erly known as the Food Stam p Program )  during either 2014 

and/ or 2015. I f we have reason to believe that  the inform at ion regarding the receipt  of SNAP benefit s is inaccurate, we 

m ay require docum entat ion from  the agency that  issued the SNAP benefit s in 2014 or 2015. 

Did you, your  spouse, or a mem ber of your or  your household receive Food Stamps in 2014 and/ or 2015?      Yes      No 

Please com plete  the follow ing inform at ion for  the person in your household receiving SNAP benefits: 

Last  Name First  Name MI  

 

Relat ionship to Student  ( if  you are the one receiving benefits,  please indicate "self" )  

 

Child Support  Paid General I nstruct ions: I ndicate below if you or your spouse ( if m arr ied)  paid child support  during 

2015. Report  only am ounts paid by a person in your  household. List  below the nam es of the persons who paid the child 

support , the nam es of the person to whom  child support  was paid, the nam es of the children for whom  the child support  

was paid, and the total annual am ount  of child support  that  was paid in 2015 for each child. I f we have reason to believe 

the inform at ion regarding child support  paid is inaccurate or conflicts with inform at ion reported elsewhere, we m ay require 

addit ional docum entat ion. 

Did you (student )  pay child suppor t  in 2015? 

      Yes      No 

I s that  child included as a member  of your household on your FAFSA? 

      Yes      No 

I f "Yes", please cer t ify the follow ing (at tach a separate page if needed)  

Name of Person Who Paid Support  Name of Person t o Whom Support   

Was Paid 

Name of Child Receiv ing Support  Age of Child 

Receiv ing Support  

Total Amount  of Child 

Support  Paid in 2015 

     

     

     

Did your spouse pay child support  in 2015? 

      Yes      No 

I s that  child included as a member  of your household on your FAFSA? 

      Yes      No 

I f "Yes", please cer t ify the follow ing (at tach a separate page if needed)  

Name of Person Who Paid Support  Name of Person t o Whom Support   

Was Paid 

Name of Child Receiv ing Support  Age of Child 

Receiv ing Support  

Total Amount  of Child 

Support  Paid in 2015 

     

     

     

S E C T I O N  6 :  S I G N AT U R E S  AN D  C E R T I F I C AT I O N  

By signing this worksheet , I  (we)  cert ify  that  all informat ion reported on this worksheet  is complete and correct .  

Note:  I f you purposely give false or m isleading informat ion on this worksheet , you may be fined, sentenced to jail,  or  both.  I f it  appears t he informat ion in 

this document  is inaccurate,  we m ay ask you for  addit ional documentat ion. 

Student 's Signature ( required)           Date 

 

Spouse's Signature            Date 

 

For Off ice Use Only 

Received by:  _______________   Date:  ______________   Processed by:  ______________   Date:  _____________ 


