Clark College Office of Financial Aid

2011-2012 Federal Verification Worksheet

Financial Aid Office

1933 Fort Vancouver Way
Vancouver, WA 98663-3598

(360) 992-2153 FAX (360) 992-2864
finaid@clark.edu

Your application was selected by the U.S. Dept. of Education for review in a process called “verification.” In this process, we are re-
quired by Federal law (34 CFR, Part 668) to compare the information from your application with the information provided on this form
and with signed copies of your 2010 federal income tax forms (and your spouse’s if you are married, or parents’ if you are consid-
ered dependent for federal aid purposes). We cannot process your financial aid until verification has been completed. Please provide
the required documents as soon as possible.

Submit completed worksheet with copies of your and your spouse’s or parents’
2010 signed Federal Income Tax Returns, Schedule C, and ALL W-2s.

Student ID Social Security

Number 94 O - - Number - -

Last First Middle
Name Name Initial

] Independent Students (students who are not required to provide parent information on the FAFSA): List ALL
people in your household, include: (a) yourself, (b) your spouse, and (c) your children, if you will provide more than
half of their support from July 1, 2011 through June 30, 2012.

] Dependent Students (students who provided parent information on the FAFSA): List ALL people in your par-
ents’ household, include: (a) yourself, (b) parent(s) (including stepparent) even if you don’t live with your parents;
and (c) your parents’ other children, if your parents provide more than half of their support from July 1, 2011
through June 30, 2012, or the children would be required to provide parental information when applying for Fed-
eral Student Aid.

Full Name Birth Date | Age | Relationship College
Example: Martha Jones 1-1-1986 25 Wife City University
Self




Social Security Number - -

Check the box for those people who did not and WILL NOT file a 2010 Federal Income Tax Return. List below ALL
employer(s) and ALL income received in 2010. Provide copies of ALL W-2s.

O vou O vour spouse O vour father/stepfather O vour mother/stepmother

(FILL OUT THIS SECTION ONLY IF YOU DID NOT FILE TAXES)

Name of Employer Student Earnings Spouse or Parent(s) Earnings

Both tax filers and non-tax filers must list any untaxed income received in 2010. Failure to complete this section will
delay the processing of your financial aid. Be sure to enter zeros if no funds were received.

Student (spouse) Calendar Year 2010 - Report Annual Amounts Parent(s) (step-parent)
Annual Untaxed Income: Annual
$ Child support received for all children. Don’t include foster care or adoption payments. $

Housing, food and other living allowances paid to members of the military, clergy and
$ others (including cash payments and cash value of benefits). $

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

Other untaxed income not reported, such as workers’ compensation, disability, etc.
DO NOT include student aid, earned income credit, additional child tax credit, welfare
$ payments, untaxed Social Security benefits, Supplemental Security Income, Work- $
force Investment Act educational benefits, combat pay, benefits from flexible spend-
ing arrangements (e.g., cafeteria plans), foreign income exclusion or credit for federal
tax on special fuels.

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

——————— Exempt Income: —_—

Child support paid because of divorce or separation or as a result of a legal requirement.
$ DO NOT include support for children in your household, as reported in question 96. $

Taxable earnings from need-based employment programs, such as Federal Work-
$ Study and need-based employment portions of fellowships and assistantships. $

Student grant and scholarship aid reported to the IRS in your adjusted gross income.
Includes AmeriCorps benefits (awards, living allowances and interest accrual pay-
$ ments), as well as grant and scholarship portions of fellowships and assistantships. $

By signing this worksheet, | (we) certify that all the information reported on this worksheet is complete and correct. If dependent, at least one
parent must sign. Warning: If you purposely give false or misleading information on this worksheet, you may be fined, sentenced
to jail, or both.

Student’s Signature Date

Parent’s Signature (Dependent Students Only) Date

Clark College affirms a commitment to freedom from discrimination for all members of the College commu-
nity. The College expressly prohibits discrimination against any person on the basis of race, national origin, ‘ IarkCO]l
sex, age, creed, presence of physical, sensory or mental disability, religion, color, disabled veteran status, ege Z WS@

sexual orientation, gender identity, gender expression, Vietnam-era veteran status or marital status.
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