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VERIFICATION WORKSHEET for Federal Student Aid Programs

Student I.D. Student Name

1) Enter below the name, date of birth and relationship

NAME DATE OF BIRTH

RELATIONSHIP TO STUDENT

of each household member* starting with yourself.

NAME OF COLLEGE

Self NorthWest Arkansas Community College

*To Determine Household Members:

Check here and use back of sheet for additional household members

You are an independent student if ANY of the following are true

You are a dependent student if ALL of the following are true

You will be at least 24 years old in 2008 (born before 01/01/85)

You will not be 24 years old in 2008 (born 01/01/85 or later)

You are married

You are not married

You have children you and/or your spouse support

You do not have children you and/or your spouse support

You are a veteran or active-duty military personnel

You are not a veteran or active-duty military personnel

Report yourself, your spouse, and your children - if they will be
dependent upon you (and your spouse) July 1, 2008 through
June 30, 2009.

Report yourself, your parent(s) -regardless of whether you live
with them- and your brothers and sisters who would also be
considered dependent according to the guidelines above.

2) For each household member listed above, enter the name of the college they are attending if the will be enrolled

in a degree or certificate program at least half time between July 1, 2008 and June 30, 2009.

Student/Spouse Untaxed Income for Calendar Year 2007- For filers and non-filers Parent(s)
S Untaxed portions of Social Security benefits S
S Child support received for all children S
S Veterans non-education benefits S
S Other Untaxed Income $
Exclusions from Income for 2007 — For filers and non-filers
S Child Support paid because of a divorce or separation S
S Other — Include AmeriCorps awards, Federal Work-Study S

Sign this Worksheet

By signing below, | (we) certify that all information submitted is true and accurate to the best of my (our) knowledge.
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

Date

Parent’s Signature (Dependent Students Only)

Date
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