
Clark College Financial Aid Office 

2016-2017 Household Confirmation 

s e    

Full Name  Birthdate  Age  Rela onship  College 

Example:  Martha Jones  1/1/1987  28  Wife  City University 
         Self  Clark College 
          

          

          

          

          

          

The college affirms a commitment to freedom from discrimination for all members of the college community. The responsibility for, and the protection of, this commitment extends to 
students, faculty, administration, staff, contractors, and those who develop or participate in college programs. It encompasses every aspect of employment and every student and commu-
nity activity. The college expressly prohibits discrimination on the basis of race, color, national origin, age, perceived or actual physical or mental disability, pregnancy, genetic information, 
sex, sexual orientation, gender identity, marital status, creed, religion, honorably discharged veteran or military status, or use of a trained guide dog or service animal. Harassment is a 
form of discrimination.   WAC 132N-300-001
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          -  - Student ID 
Number                      -  -    Social Security 

Number 

Last                    First      Middle 
Name                   Name      Initial 

Your 2016-2017 Free Application for Federal Student Aid (FAFSA) was selected by the Department of Education for review in a process called verification. 
Federal law states that before awarding financial aid, we may ask you to confirm information reported on your FAFSA. To verify that you reported correct 
information, you must complete and submit this worksheet. We will compare your FAFSA with the information reported on this worksheet and any other 
required documents. If there are differences, your FAFSA information may need to be corrected by Clark College. The Clark College Financial Aid Office 
may request additional information if unresolved discrepancies arise as a result of this review.   

 

STUDENT CERTIFICATION AND SIGNATURE: By submitting this form, I certify that all of the information reported on it 
is true and correct. I understand that if I purposely give false or misleading information on this worksheet, I may be fined, sen-
tenced to jail, or both.   

Independent Students  
(you are not required to provide parent information on FAFSA) 
 

Below, list the following people in your household: 
 Yourself,  
 Your spouse, and 
 Your children, if you will provide more than half of their  

support from July 1, 2016 through June 30, 2017.  
 
Include the name of the college for any household member who will be  
attending at least 1/2 time (6+ credits, not as Running Start) between July 
1, 2016 and  June 30, 2017. 
 
NOTE: If you are including dependents (other than your children or 
spouse) who live with you and who receive more than half of their support 
from you, now and through June 30, 2017, please provide a written and 
signed statement from yourself verifying your financial support for the 
listed dependent(s).   

Dependent Students  
(you provided parent information on FAFSA) 
 

Below, list the following people in your parent(s)’ household: 
 Yourself, 
 Parent(s)/step-parent (even if you don’t live with your parents), 
 Your parent(s)’ other children, if your parents provide more than half 

of their support from July 1, 2016 through June 30, 2017 or the chil-
dren would be required to provide parental information when apply-
ing for Federal Student Aid.  

 
Include the name of the college for any household member (excluding 
your parent(s)/step-parent) who will be attending at least 1/2 time (6+ 
credits, not as Running Start) between July 1, 2016 and  June 30, 2017. 
 
NOTE: If your parent(s) are including dependents (other than children or 
spouse) who live and who receive more than half of their support from 
your parent(s), now and through June 30, 2017. please provide a written 
and signed statement from your parent verifying your parent(s) financial 
support for the listed dependent(s).   

PARENT CERTIFICATION AND SIGNATURE: By submitting this form, I certify that all of 
the information reported on it is true and correct. I understand that if I purposely give false 
or misleading information on this worksheet, I may be fined, sentenced to jail, or both.  If 
Student is Dependent, parent’s signature is required. 

For Office Use Only 
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