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Verification Worksheet Dependent Students  

2009-2010 
 

 

Office of Financial Aid 

 
 

Student ID         Name     _______   
 
 
Last 4 Digits of Social Security #  XXX-XX-               Telephone #        

 
Your FAFSA has been selected to be reviewed for accuracy in our Quality Assurance Verification  process. 
 

What is Quality Assurance Verification? 

Verification is an audit process governed by federal regulations and is used to ensure that the information 
reported on the Free Application for Federal Student Aid (FAFSA) is accurate.  Once you have submitted all 
requested materials, we will compare your FAFSA to your documentation and make corrections if necessary.  
 

Household Information 

List the family members in your parent(s)’ household.  Include: 

� Yourself and your parent(s), even if you don’t live 
with your parents.  Include your stepparent if your 
parent has remarried. 

� Your parent’s dependent children if your 
parent(s) will provide more than half of their 
support from 7/1/09 – 6/30/10.   

� Other people only if they live with your parent(s) 
and receive more than half of their support from 
your parent(s). 

� Attach a separate page if you need more space. 

*Provide the name of the college if the person listed will attend, at least half time (6 credit hours or more) 
between 7/1/09 and 6/30/10, and enroll in a program that leads to a college degree or certificate. 

 
Please note the following: 

� Refer to the Student Tab on your my.emich account and submit all required documentation. 

� Complete the entire back of this form.  Do not leave anything blank.  Indicate zero or Not Applicable (N/A) if 
appropriate. 
 
 

COMPLETE THIS ENTIRE PAGE.  DO NOT LEAVE QUESTIONS BLANK. 

FULL NAME DATE OF 

BIRTH 

(mm/dd/yyyy) 

RELATIONSHIP TO YOU NAME OF COLLEGE* 

1.  (Your name)        /       / Self Eastern Michigan 
University 

2.        /       /        

3.        /       /   

4.        /       /   

5.        /       /       

6.        /       /   

DEPVRW  
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STUDENT Information Tax Filing Status PARENT Information 

����  Yes         ����  No Have you filed a 2008 tax return? ����  Yes         ����  No 

����  Yes         ����  No If no, will you file a 2008 tax return? ����  Yes         ����  No 

2008 Income Exclusions 

 
 
$ 

Education credits  
(IRS form 1040-line 50 or 1040A-line 31) 

 
 
$ 

 
 
$_______XXXXX______ 

Child support paid due to divorce or separation or as a 
result of a legal requirement. Don’t include support for 
children you listed on the front of this form. 

 
 
$ 

 
 
$ 

Taxable earnings from a Federal or State Work-Study 
employment in 2008 

 
 
$ 

 
 
 
$ 

Student grant and scholarship aid reported to the IRS in 
your adjusted gross income. (Includes Americorps, grants, 
scholarships and/or portions of fellowships or 
assistantships used as a living allowance.) 

 
 
 
$ 

$ 

Combat pay or special combat pay.  Only enter the 
amount that was taxable and included in your adjusted 
gross income.  Combat  pay is reported on the W-2 in Box 
12, Code Q. 

 

Report the amounts received from all Untaxed Income Sources for 2008 

 
$ 

Payments to tax-deferred pension and savings plans 
including, but not limited to, amounts reported on the W-2 
forms in Boxes 12a-12d, codes D, E ,F , G, H and S. 

 
$ 

 
 
$ 

IRA deductions and payments to self-employed SEP, 
SIMPLE, Keogh and other qualified plans.  From IRS 
Form 1040 – line 28+line 32 

 
 
$ 

 
 
$______XXXXX_______ 

Child support received for all children in the household.  
Don’t include foster or adoption payment. 

 
 
$ 

 
$ 

Housing, food and other living allowances paid to 
members of the military, clergy and others.   

 
$ 

$ 
Veterans non-education benefits such as Disability, Death 
Pension, or Dependency & Indemnity Compensation 
(DIC) and/or VA Educational Work-study allowances. 

$ 

$ 
Any other untaxed income or benefits (worker’s 
compensation, disability etc.)  Documentation required:  
Statement from the agency 

$ 

$ 
Money received, or paid on your behalf (e.g. bills), not 
reported elsewhere on this form. 

$ 

 
 
Student Signature         Date 
 

 
Parent Signature         Date 


