YV SOUTH TEXAS
VVvYy COLLEGE Standard V1

Student Financial Services - Bldg. K 1.700

Phone: (450 372 8575-Fax. (556 872.646 Verification 2015-2016

INSTRUCTIONS

Your 2015-2016 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 and your parents 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 and at least one parent 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. DO NOT USE WHITEOUT!

STUDENT INFORMATION
STCID Social Security Number Last Name First Name Ml
Street Address City State Zip
Phone Number Email Address Date of Birth

HOUSEHOLD INFORMATION

Dependent Students: List below the people in your parent(s) household. Include:

e Yourself and your parent(s) (including a stepparent) even if you don't live with your parent(s).

e Your parent(s) other children if your parent(s) will provide more than half of their support from July 1, 2015, through June 30, 2016, or if the other
children would be required to provide parental information if they were completing a FAFSA for 2015-2016. Include children who meet either of these
standards, even if they do not live with your parent(s).

e Other people if they now live with your parent(s) and your parent(s) provide more than half of their support and will continue to provide more than half
of their support through June 30, 2016.

Include the name of the college for any household member, excluding your parent(s), 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, 2015, and June 30, 2016. /f more space is needed, attach a

separate page with the student’s name and STC ID at the top.

Independent Students: List below the people in your household. Include:

= Yourself.

= Your spouse, if you are married.

= Your children, if any, if you will provide more than half of their support from July 1, 2015, through June 30, 2016, or if the child would be required to
provide your information if they were completing a FAFSA for 2015-2016. Include children who meet either of these standards, even if they do not live
with you.

= Other 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, 2016.

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, 2015, and June 30, 2016. If more space is needed, attach a separate page with your
name and STC ID at the top.

Please read guidelines above before completing.

Student Name Age College Name
Self South Texas College
Family Members Age Relationship to Student College Name

Please complete second page




INCOME INFORMATION TO BE VERIFIED

Student (& Spouse, if any) Filing Status (all students)
Please check the box that applies:

D | have already filed my 2014 return and used the IRS Data
Retrieval Tool to transfer my income information.

|:| | am attaching an IRS Tax Return Transcript.
[ ] 1 will not and am not required to file, but in 2014, | earned

Parent(s) Filing Status (dependent students only)
Please check the box that applies:

D My parents have filed their 2014 return and used the IRS Data
Retrieval Tool to transfer their income information.

|:| My Parents are attaching an IRS Tax Return Transcript.
[ ] My parents were not required to file, but in 2014, they earned

$ from work. These are the names of my $ from work. These are the names of
employers: parent(s) employers:
2014 UNTAXED INCOME
Student/Spouse Income Sources Parent(s)

Untaxed IRA Distributions

Untaxed Pensions

Education Credits

IRA Deductions

Tax Exempt Interest

& A (A (& (B |

Other Untaxed Income (specify):

& A (A (A B |

SNAP (SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM) - formerly known as food stamps

Please check the box that applies:

|:| | (or my spouse) received SNAP benefits during 2013 or 2014.

|:| My parent(s) received SNAP benefits during 2013 or 2014, (dependent students only).

|:| Neither | nor my spouse/parent(s) received SNAP benefits during 2013 or 2014.

CHILD SUPPORT PAID

Please select one of the following statements:

|:| | (or my spouse) paid child support in 2014. Specific information is provided below.*

|:| My parent(s) paid child support in 2014, (dependent students only). Specific information is provided below. *

[ ] Neither, I nor spouse/parent(s) 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 Paying
Child Support for:

Amount Paid
In 2014

* Note: The person paying the child support must provide their signature below.

Signature of person who paid the support

Date

SIGNATURE(S) REQUIRED

Each person signing this worksheet certifies that all of the information reported on it, is complete and correct. 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:

Parent’s Signature: (dependent student only)

Date:

Date

Created 02-06-15



