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2016-2017 Verification Form-Independent  

Student Information 
Please print clearly—illegible documents cannot be processed 

Student Name: ____________________________      Campus ID: ____________________ 

Your FAFSA was selected for review in a process called “Verification.” In this process, our office is required to confirm data reported on the 
FAFSA. If there are differences between your FAFSA information and your documentation, our office may need to make corrections to your 
FAFSA. Please answer this form carefully and completely.  

Family Information 
List the people your household. Include: 

• Yourself, and your spouse, if married 
• Your children, if you will provide more than half of their support from July 1st, 2016 through June 30th, 2017; and 
• And other people who live with you and receive more than half their support from you and will continue to live with you and receive 

more than half of their support from you through June 30th, 2017.  

Write the names of the household members. Also write the name of the college for any household member who will be attending college at 
least half time (6 credits) between July 1st, 2016 and June 30th, 2017. If you need more space, attach a separate page.  

Tax Filing Status 

Student  Spouse (if married) 

O  O I have/will complete a 2015 Federal Tax Return 

O  O I worked in 2015 but was not required to file a 2015 Federal Tax Return 
    (If you select this option you must submit 2015 W2 forms) 

O  O I did not work in 2015 

 

Signatures 
Warning: If you purposefully give false or misleading information on this worksheet, you may be fined, sentenced to jail, or both. Signing this 
document certifies the information reported is correct and accurate.  

Student Signature: _________________________________________________   Date: _____________ 
 

Full Name Age Relationship Name of College Will be enrolled at 
least half time?  
Yes or No 

  SELF UMBC  
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