Reset Form

= =
ﬂﬁ Financial Aid Office

. 7411 85™ Avenue North
North Hennepin Brooklyn Park, MN 55445-2299

Community College Tel: 763-424-0728
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Verification Worksheet 2010-2011

Last Name First name Student ID

Street City State Zip Phone Number

Your application was selected for verification. NHCC is required to compare your FAFSA information to Federal tax and other income
documents. If differences are identified, NHCC will send a FAFSA correction and your eligibility will be recalculated. After the
verification review is complete, you will receive an award notice or a revised award notice. Financial aid will not be disbursed until the
verification review is complete. Return the requested information to the Financial Aid Office (no faxes).

Household/Family Information

Dependent Independent
List the people that your parent(s) will financially support between  List the people that you/your spouse will financially support
July 1, 2010 - June 30, 2011 include: between July 1, 2010 - June 30, 2011 including:

¢ yourself, e yourself,

e your parent(s) / step-parent even if you do not live with them, e your spouse if married,

e your parent(s) children if your parents provide more than half e your children if you provide more than half their support,
their support or if they would be required to give parental o other people if they lived with you and you provided more
information on the FAFSA, than half of their support, AND will continue to provide more

¢ other people if they live with your parents and your parents than half of their support from 7/1/10 - 6/30/11.
provided more than half of their support, AND will continue to

provide more than half of their support from 7/1/10 - 6/30/11.

College - if enrolled at least half-time in a degree or

Name Age Relationship | o ificate program.

= Self NHCC

2.

NHCC is an affirmative action, equal opportunity educator/employer.
To receive this information in an alternate format, call 763-493-0555 (V) or 763-493-0558 (TTY).



Student / Spouse Tax Filer Status: Check the box next to your tax status and complete the chart below.

I:l Tax Filer(s): Attach a signed copy of student / spouse 2009 Federal tax return(s).

|:| Non-tax Filer Student: | am not required to file Federal income tax returns.

D Non-tax Filer Spouse: My spouse is not required to file Federal income tax returns

Student Spouse 2009 amount

$ $ List income from work.

$ $ Payments to tax-deferred pension and savings plans (paid directly or withheld from
earnings), including amounts in W-2 boxes 12a — 12d, codes D, E, F, G, H, and S.

$ $ Child Support received

$ $ Any other untaxed income (list source):

Parent(s) Tax Filer Status: Check the box next to your tax status and complete the chart below.

[]
[

Tax Filer(s): Attach a signed copy of your parent(s) 2009 Federal tax return(s).

Non-tax Filer Parent(s): Not required to file Federal income tax returns.

gltoet[:]-el\;cﬁther gﬁég-el;;ther 2009 amount

$ $ List income from work.

$ $ Payr_nents to tax-_deferred pen.sion and savings plans (paid directly or withheld from
earnings), including amounts in W-2 boxes 12a — 12d, codes D, E, F, G, H, and S.

$ $ Child Support received

$ $ Any other untaxed income (list source):

Low Income Explanation: If independent student or parent total income was less than $4000, explain how your expenses were paid.

Independent Student:

Parent:

Signature: | certify that the information provided is correct and, if asked, | agree to provide additional documentation. | understand that
purposely providing false or misleading information on this form may result in reduction or repayment of aid, financial aid and/or college
suspension, fines and/or imprisonment in this and/or future years.

Date Parent Signature (dependent students only) Date

Student Signature

If you are missing a copy of a tax return, request a copy by contacting the Internal Revenue Service at 1-800-829-1040.
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