
2008-2009 FEDERAL VERIFICATION WORKSHEET 
DEPENDENT STUDENT 

SUPPLEMENTAL INFORMATION 
 

Note: Federal regulations require that this form be completed before federal funds 
(Stafford loans, Perkins loans, SEOG, Pell grants, work-study) can be disbursed.   
 
FAMILY MEMBERS: 
� Please be sure that Section B is completed. List all family members, including your parent(s), 

who reside in your household. Complete the ‘College’ column for those family members who 
will be enrolled at least half-time (6 credits or more) during the 2008-2009 academic year in a 
program leading to degree or certificate. 

 
SEPARATION OR DIVORCE: 
� If there is a separation or divorce in the family, please have the custodial parent (as determined 

on the FAFSA) complete the verification form.  
 
TAXES: 
� If you and/or your parents filed a 2007 federal tax return, submit a copy to the Financial Aid 

Office if you have not already done so. 
 

� If you and/or your parents filed a tax extension for 2007, the verification process cannot 
proceed until a signed copy of the actual 2007 federal tax return is submitted to the Office of 
Financial Aid. 

  
� If you and/or your parents did not, and were not required to, file a 2007 federal tax return, 

please check the appropriate box in section C or D of the verification form.  All earned income 
and unearned income, both yours and your parents, must be reported in section C and/or D. 

 
UNTAXED INCOME (SECTION C-2 AND D-2): 
If you did not receive any form of untaxed income enter 0’s.  Do not leave blank.  
 
QUESTIONS AND SUBMISSION OF FORM: 
Questions regarding the Verification Worksheet or the verification process should be directed to 
the Office of Financial Aid at (845) 437-5320. Submit the completed and signed Verification 
Worksheet to the Office of Financial Aid, either by mail to: 
    

Vassar College 
124 Raymond Avenue       
Poughkeepsie, NY  12604-0008 
 

or by fax to:  (845) 437-5325 
 

PLEASE REVIEW THE WORKSHEET FOR ACCURACY OF INFORMATION AND 
FOR APPROPRIATE SIGNATURES BEFORE SUBMISSION. 



V A S S A R  C O L L E G E  

1 2 4  R A Y M O N D  A V E N U E  

POUGHKEEPSIE * NEW YORK 12604-008 

Office of Financial Aid 
Telephone: (845) 437-5320                                                                                                             Fax: (845) 437-5325 

 

2008-2009 Verification Worksheet  
Dependent 

 
Note:  Federal regulations require that this form be completed before federal funds (Stafford loans, 
Perkins loans, SEOG, Pell grants, work-study) can be disbursed. 
 
A. STUDENT INFORMATION: 
 
________________________________________________ _________________________ 
Last name   First name  MI  SSN or Vassar ID 
 
________________________________________________ _________________________ 
Address        Date of Birth 
 
________________________________________________ _________________________ 
City    State   ZIP  Phone number 
 
 
B. HOUSEHOLD INFORMATION OF CUSTODIAL PARENT(S): 
 
Custodial parent’s current marital status: 
� Separated/divorced  � Single  � Married  � Widowed 
 
List below all members of your parents’ household who receive more than half of their support from 
your parents.  Include yourself and your parent(s).  Also list your parents’ other children who do not 
reside in the household if your parent will provide more than half of their support from July 1, 2008 
through June 30, 2009.  Include the name of the college for any household member, excluding a 
parent, who will be attending college at least half-time between July 1, 2008 and June 30, 2009, and 
will be enrolled in a degree, diploma, or certificate program.  Please indicate whether the household 
member will be enrolled for fall and/or spring. 
 

Full Name Age Relationship College Fall? Spring? 

  Self Vassar College   

  Parent ------------------ --------- ----------- 

      

      

      

      

      
 



Vassar College 2008-2009 Verification Worksheet 
 
C. STUDENT: 
2007 untaxed income (If none, enter $0; do not leave blank.): 
$_________ Welfare benefits, including TANF.  Do not include food stamps. 
  _________ Social Security benefits received in your name. 
  _________ Veterans’ non-education benefits and/or VA Educational Work-Study allowances. 
  _________ Money received, or paid on your behalf (e.g., bills).  Do not include amounts   
  received from or paid by a parent. 
  _________ Any other untaxed income or benefits not reported elsewhere. 
 
2007 federal income tax return: 
� Have filed   � Will file by ____________ � Will not file 
 
If you will not file a tax return, list below all sources of income and amounts. 
 ______________________________________ $____________ 
 ______________________________________   ____________ 
 
D. PARENTS: 
2007 untaxed income (If none, enter $0; do not leave blank.): 
$_________ Welfare benefits, including TANF.  Do not include food stamps or subsidized  
  housing. 
  _________ Untaxed Social Security benefits received for parents, and benefits received by  
  parents for other household members. 
  _________ Veterans’ non-education benefits and/or VA Educational Work-Study allowances. 
  _________ Housing, food, and other living allowances paid to members of the  military, clergy,  

and others. (Include cash payments and cash value of benefits.) 
  _________ Any other untaxed income or benefits not reported elsewhere. 
 
2007 Child Support (If none, enter $0; do not leave blank.) 
$_________ Child support received for ALL children in your household. 
  _________ Child support paid. (Do not include support for children in your household.) 
 
2007 federal income tax return: 
� Have filed   � Will file by ____________ � Will not file 
 
If you will not file a tax return, list below all sources of income and amounts. 
 ______________________________________ $____________ 
 ______________________________________   ____________ 
 
E. CERTIFICATION: By signing this form, we certify that all the information reported is complete 
and accurate.  At least one parent must sign. 
 
Student’s signature:________________________________________ Date:______________ 
 

Parent’s signature:_________________________________________ Date:______________ 
 
Return this form by mail:  Vassar College, 124 Raymond Ave., Poughkeepsie, NY  12604-0008 

Or fax:  845-437-5325 


