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OFFICE OF FINANCIAL AID 

_____________________________________________________________________________________________________ 
 

2017-2018 Institutional Verification Form  
 

Student’s Name Phone   
 

Student ID Regis E-Mail    
 
SECTION A: HOUSEHOLD SIZE  

 
If dependent , list the people in your household, including: 

• Yourself (as the ‘Student’); 
• Your parent(s) ; 
• Your parents’ other children , even if they don’t live with your parent(s), if (a) your parents will provide more than 

half of their financial support from July 1, 2017, through June 30, 2018, or (b) the children would be required to 
provide parental information when applying for Federal Student Aid, and; 

• Other people if they live with your parent(s), and your parent(s) provide more than half of their financial support and 
will continue to provide more than half of their support from July 1, 2017, through June 30, 2018. 

 
If independent , list the people in your household, including: 

• Yourself (as the ‘Student’), and your spouse if you were married at the time the FAFSA was completed and; 
• Your dependent children , if you will provide more than half of their financial support from July 1, 2017, through 

June 30, 2018. 
• Other people if they live with you and you provide more than half of their financial support and will continue to 

provide more than half of their support from July 1, 2017, through June 30, 2018. 
 

* Include the name of the college for any household member who will be attending college at least half-time between July 1, 
2017, and June 30, 2018, and will be enrolled in a degree, diploma, or certificate program (dependent students should NOT 
include a college for your parents). 

 

Name Age Relationship to Student College/University (if appl icable)  
1.  Self  

2.    

3.    

4.    

5.    

6.    

7.    

❑ Check here if there are more than seven family members and attach a list of these people to this form. 
 
 

SECTION B: NON-FILERS  
 

Student (and Spouse, if applicable) Check this box if you are not filing a 2015 Federal Tax Return. 
 

I/We will not file and are not required to file a 2015 Federal Income Tax return. 
 
 

Student’s Parent(s) Check this box if your parents provided information on your FAFSA and will not file a 2015 Federal Tax Return. 
 

I/We will not file and are not required to file a 2015 Federal Income Tax return. 
 
 

**ALL NON-FILERS MUST COMPLETE SECTION C ON NEXT PA GE**
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SECTION C: NON-FILERS - INCOME EARNED FROM WORK  

Complete if you are a student, spouse or parent who  is not filing a 2015 Federal Income Tax return yet  has earnings from work in 
2015. If both student and parent(s) are non-filers,  attach another sheet with the information below.  

 

Name of Non-Filer Employer 2015 Earnings   

Name of Non-Filer Employer 2015 Earnings   

 
****ALL NON-FILERS WHO EARNED INCOME MUST ATTACH W- 2 FORM(S) OR OTHER EARNINGS STATEMENTS**** 
 
 

SECTION D: CHILD SUPPORT PAID – As reported on question 44 and 93 of the 2017-2018 FAFSA 

 
 

Child Support Paid – 2015 Total Amount  Parents or  
Spouse  

Student  

Child support paid . DO NOT include support for children in your (or your paren ts’) 
household (Section A).  

$ $ 

Name of the person who paid the child support: 

Name of the person to whom the child support was paid: 

NAME of each child for whom child support was paid: 

 
 
 
SECTION E: UNTAXED INCOME – As reported on questions 45 and 94 of the 2017-2018 FAFSA 

 
Untaxed Income – 2015 Total Amount  

 
Parents or  

Spouse  
Student  

Child support received annually for all children. Don’t include foster care or adoption payments. 
$ $ 

Other untaxed income and benefits. List sources:  
$ 

 
$ 

 
 

 
 
 

I/We certify that the information on this form is c omplete and correct. 

 
 
 
 
 

  

Student’s Signature Date Parent’s Signature (if student is dependent) Date 

 Parents or Spouse Student  

Did you have an IRA or Pension distribution in 2015  as a result of a ROLLOVER  
(transfer of funds from one account to another)?  

 
Yes _No  __ 

 
Yes _No  __ 


