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2026-2027 Dependent Verification Worksheet 

Your application was selected for review in a process called “Verification.” In this process, the Financial Aid Office will be 

comparing information from your FAFSA application with you and your parent(s)’ 2024 federal tax return information, W-2 

forms and any other requested financial documents. The law says the Financial Aid Office has the right to ask you for this 

information before awarding federal aid. If there are differences between your application information and your financial 

information, the Financial Aid Office may need to make corrections electronically to your FAFSA application. 
 

What you should do: 
 

1. Complete and sign the worksheet—you and your custodial parent must sign this worksheet. 

2. Contact the IWU Financial Aid Office if you have questions about completing this worksheet. 

3. Submit the completed worksheet and any other documents requested to the IWU Financial Aid Office. 

 

Student Information 
 

 

_________________________________________   _____________________________ 

Student’s Legal Name (Print)      Student ID Number 

 

_____________________________________________________________________________ 

Address (including Apt Number)       

 

_________________________________________  _____________________________ 

City            St       Zip Code  Phone Number (include area code) 

Family Information 
 

List the people in your parent(s)’ household, including: 

 • yourself and your parent(s) (including stepparent) even if you don’t live with your parents, and 

 • your parents’ other children, even if they don’t live with your parent(s) (ex. sibling attending college), if (a) your parents will 

provide more than half of their support from July 1, 2026 through June 30, 2027, or (b) the children would be required to provide 

your parent’s information when applying for Federal Student Aid, and 

 • other people if they now live with your parents, and your parents provide more than half of their support and will continue to 

provide more than half of their support from July 1, 2026 through June 30, 2027. 
 
 

Full Name Age Relationship 
   

Me (student) 
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2024 Additional Financial Information 

 
A. Did the student and/or parent receive SNAP (food stamps) Benefits during 2024?  

 

Do not leave blank. 

 

Student      Y         N   Parent    Y         N 

 

 

B. Did you or your parent(s) claim a foreign income exclusion on the 2024 tax return? If so, how much was 

claimed? If yes, please submit a signed copy of the student and/or parent 2024 tax return with all 

schedules.  

Do not leave blank. 

 

Y    N 

 

 

  Student___________________________ Parent______________________________ 

 

 

C. In 2024, did the student and/or parent receive child support? If so, how much was received during the 

calendar year?  

Do not leave blank. 

 

Y    N 

 

 

 

Student $ ________________________     Parent $ __________________________ 

      

 

 

Student and Parent Signatures 
 

This form requires a manual signature, not electronic, by both the student and one custodial parent.  

Please sign and date below. 

 

 

 

Student Signature ___________________________________________________ Date _______________ 

 

 

 

 

Parent Signature   ___________________________________________________ Date _______________ 


