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2015–2016 Verification Worksheet 

Independent Student (V3) 

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 reported on your FAFSA. To 

verify that you provided correct information, we 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 must complete and 

sign this worksheet, attach any required documents, and submit the form and other required documents to the financial aid office. 

We may ask for additional information. If you have questions about verification, contact us as soon as possible so that your 

financial aid will not be delayed. 

A. Student’s Information 

_____________________________________________________________    ___________________________________ 

Last Name                  First Name            M.I. IVC’s ID Number  

_____________________________________________________________  ___________________________________ 

Street Address (include apt. no.) Date of Birth 

_____________________________________________________________  ___________________________________ 

City    State   Zip Code Phone Number (include area code) 

B. Child Support Paid 

 I, or my spouse, paid child support in 2014. Additional documentation may be required. 
        If more space is needed, attach a separate page. 

Name of Person Who Paid 

Child Support 

Name of Person to Whom Child 

Support was Paid 

Name of Child for Whom 

Support Was Paid 

Amount of Child 

Support Paid in 

2014 

C. Certification and Signature 

Each person signing below certifies that all of the 

information reported is complete and correct. 

_________________________________________________ _________________________________ 

Student’s Signature (required) Date 

_________________________________________________ _________________________________ 

Spouse’s Signature (optional) Date 

Submit this worksheet to the IVC financial aid office. 

WARNING: If you purposely give false or misleading 

information on this worksheet, you may be fined, sent to 

prison, or both. 
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