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Verification Worksheet 2011-2012

Last Name First Name Student ID
Street Address Phone Number
City State Zip

Your application was selected for verification. NHCC is required by Federal regulations 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. Financial aid will not be
disbursed until the verification review is complete. Return the requested information to the Financial Aid Office. Complete verification
as soon as possible so that your aid will not be delayed. All requested information must be received no later than 14 days before the
end of your first session of enrollment.

Household/Family Information

D_ependent - _ Independent
List the people that your parent(s) will financially support between | jst the people that you/your spouse will financially support
July 1, 2011 - June 30, 2012 include: between July 1, 2011 - June 30, 2012 including:

¢ yourself, yourself,

e your parent(s) / step-parent even if you do not live with them,
e your parent(s) children if your parents provide more than half

Fheir support or if they would be required to give parental 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 7/1/11 - 6/30/12.
provided more than half of their support, AND will continue to

provide more than half of their support from 7/1/11 - 6/30/12.

your spouse if married,
your children if you provide more than half their support,

List College the person if they are enrolled at least

Name Age Relationship half-time in a degree or certificate program.

= Self North Hennepin Community College

2.

NHCC is an affirmative action, equal opportunity educator/employer.
For disability accommodations call 763-493-0555. Minnesota Relay users may call 1-800-627-3529




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

D Tax Filer(s): Attach a signed copy of student / spouse 2010 Federal income tax return(s).

D 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 2010- 12 month total amount - D_O not leave blank. Enter ‘0’ if you do not
receive income from any of the listed sources.

$ $ List income from work. (The total must match wages & business income from tax form.)
Payments to tax-deferred pension and savings plans (paid d

$ $ irectly or withheld from earnings), including amounts in W-2 boxes 12a — 12d, codes D,
E, F, G, H,and S.

$ $ Child Support Received - list the total amount received in 2010

$ $ Any other untaxed income — list source:

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

D Tax Filer(s): Attach a signed copy of your parent(s) 2010 Federal tax return(s).

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

Mother / Father / 2010- 12 month total amount - Do not leave blank. Enter ‘0’ if you do not

Step-Mother Step-Father | receive income from any of the listed sources.

$ $ List income from work. (The total must match wages & business income from tax form.)

$ $ 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 - list the total amount received in 2010

$ $ 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.

Student Signature Date Parent Signature (dependent students only) Date

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

Page 2 of 2



