
 

2018-2019 Household Verification Form 

 

Student Name: ___________________________________  Student ID:_______________________ 

 

You had indicated on your financial aid application that you have more than one family member in college 

and/or The Department of Education has selected your FAFSA for verification by the Office of Financial Aid. In 

order for our office to complete the verification process and provide you with a finalized financial aid award, you 

must submit a fully completed Household Verification form to our office. You may email, fax or mail the 

completed form to our office. 

Below, please list yourself, your custodial parent, the custodial parent’s spouse (if he/she lives with you), and 

other people who live with you between July 1, 2018 and June 30 2019 if your parents provide greater than 

50% of their support. If people live in the household, but your parents do not provide more than 50% 

support, do not list them.   

 

Household 
member name 

Age Relation to 
student 

Name of 
college 
attending in 
18-19 

Numbers of 
credits 
enrolled per 
term in 18-19 

Level in 
college in 
18-19 
(grad or 
undergrad) 

Amount of 
financial aid 
expected to 
receive in 18-19 

       

       

       

       

       

       

       

 

Please be as accurate as possible. If any information on this form changes, please notify the Office of Financial 

Aid immediately. Inaccurate information may result in changes to the student’s financial aid award. Note:  We 

will require you to confirm this information again at the end of the Summer.  The Office of Financial Aid 

reserves the right to confirm sibling enrollment directly with the sibling’s school. 

 

Each person signing this worksheet certifies that all of the  

information reported on it is complete and correct.  I understand  

that I must notify the Office of Financial Aid of any changes to the  

above information. The student and one parent must sign and date.  

 

 

_________________________________________________  ________________________________________________  

Student’s Signature       Date 

 

_________________________________________________  ________________________________________________ 

Custodial Parent’s Signature      Date 

WARNING: If you purposely give false or 

misleading information on this worksheet, you 

may be fined, be sentenced to prison, or both. 


