
  

Example of Properly Completed Dependent Verification Worksheet  
 

University of New England Student Financial Services 
2015-16 Standard Dependent Verification Worksheet 

 

Your Free Application for Federal Student Aid (FAFSA) has been selected for a process called “Verification” during which the 
information reported on your FAFSA is compared with actual information from tax and income documentation from both you and 
your parents. If there are discrepancies, we may need to correct your FAFSA. This process, including completing this form and 
providing all required documentation, must be done by you and at least one parent reported on your FAFSA.  
   
_______________________________________________________________  ________________________________________ 
 Last Name   First Name  M.I.   PRN 
______________________________________________________________  ________________________________________ 
 Address         Date of Birth 
______________________________________________________________  ________________________________________ 

City    State  Zip   Phone number  
           

HOUSEHOLD INFORMATION 
 

This form should be completed using information from the parent(s) listed on the FAFSA. The household should include anyone your 
parent(s) will support between July 1, 2015 and June 30, 2016. INCLUDE YOURSELF, YOUR PARENT(S) (including stepparent), YOUR 
SIBLINGS AND ANY OTHERS WHO RECEIVE MORE THAN HALF OF THEIR SUPPORT FROM YOUR PARENT(S). List college name siblings 
will be attending if they are enrolled at least half-time in a degree or certificate program between July 1, 2015 and June 30, 2016. 
 

Name Age Relationship to you College Attending 

 

UNE STUDENT’S NAME 

 
Self UNE 

 

FAMILY MEMBER #1 

   

 

FAMILY MEMBER #2 

   

 

FAMILY MEMBER #3 

   

 

FAMILY MEMBER #4 

   

 

FAMILY MEMBER #5 

   

 

CHILD SUPPORT PAID 
 

Did either of your parent(s) listed on this form pay child support during 2014?  NO         YES                      2014 Total PAID $ _________                
 
If yes, provide the name of the person who paid this support? _________________________________________________________ 
 
Provide the name of the person to whom child support was paid: ______________________________________________________ 
 
List the name(s) of the child(ren) for whom the child support was paid: __________________________________________________ 
 
____________________________________________________________________________________________________________        
 

CHILD SUPPORT RECEIVED 
 
Did either of your parent(s) listed on this form receive child support during 2014?  NO      YES         2014 Total RECEIVED $ ________                
 
For those who are single, divorced or remarried, if you answer “No” and children aged 18 and under are included on this form, 
please explain why you did not receive support during 2014: ________________________________________________________________ 

________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________  
  

V1 D 

910 

 

Please complete reverse side in its entirety 

 

  

√ 

   
 

Smith Sally M 000000 

1 Ocean Ave
  

Biddeford
 
  

ME
 
  

04005
 
 
  

01/01/1997 

207-000-0000 

Sally Smith 

Mary Smith 

John Smith 

Rebecca Smith 

James Smith 

18 
Smith 

42 
Smith 

7 
Smith 

19 

43 
Smith 

mother 

Step-father 

sister 

brother 

n/a  

n/a  

University of Elsewhere 

n/a  

√ 

√ $10,400

  



  

Example of Properly Completed Dependent Verification Worksheet  
 

 
SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (SNAP)/FOOD STAMPS 

 
Did any member of your household receive Food Stamp Benefits in 2013 or 2014?  YES  NO 

       
INCOME VERIFICATION 

 
To verify income, please provide copies of the 2014 IRS Tax Return Transcript for you and your parents. Please visit www.irs.gov to 
request a Tax Return Transcript. In lieu of a transcript, the IRS Data Retrieval Tool may also be used when completing or updating the 
FAFSA. For helpful tips and information to print a transcript or use DRT, please visit our website www.une.edu/verification.    
 

Copies of all 2014 W2’s are required. 
Student 
 
 My 2014 federal IRS tax return transcript is attached.  
 
 I used the IRS Data Retrieval process when completing/updating the 2015-16 FAFSA.  

If you are self-employed and filed a Schedule C and/or Schedule E, please include a complete copy of your tax return.  
 

 I will not file and am not required to file a 2014 federal tax return.  
Please specify the amount earned in 2014 or if you did not work, specify with N/A $_______________ 
 

Parent 
 

 My parent’s 2014 federal IRS tax return transcript is attached. 
 
 My parents used the IRS Data Retrieval process when completing/updating the 2015-16 FAFSA. 

If your parent is self-employed and filed a Schedule C and/or Schedule E, please include a complete copy of your tax 
return.  

 

 My parents will not file and are not required to file a 2014 federal tax return.  Copies of W2’s/Social Security Benefit 
statement(s) are enclosed. Please specify the amount earned in 2014. If they did not work, specify with N/A $_______________ 

 

Please note, if your 2014 federal tax return includes a Rollover from a Pension/Annuity and/or IRA Distribution, please include a copy 
of your 2014 Form 1099-R.  

 
UNTAXED INCOME  

 
List all sources of untaxed income received in 2014. Do not leave any section blank; enter $0 or N/A if none received. 

 
Source of Untaxed Income during 2014 Parent(s) Student 

Housing, food, and other living allowances   

Other untaxed income/benefits received including, but not limited to Disability or Worker’s Comp   

Veteran’s Non-Education Benefits   

Money received or paid on student’s behalf not reported elsewhere on the FAFSA xxxxxxx  

TOTAL $ $ 

 

 
CERTIFICATION AND SIGNATURES 

 
By signing this worksheet, we certify all of the information reported on this form is complete and accurate to the best of our 
knowledge. We agree to comply with all verification policies as stated by the University.  

 
 
_____________________________________________  _____________________________________________ 
Student     Date      Parent      Date

 
 

√ 

√ 

√ 

0 0 

0 0 

0 0 

0 

0 0 

Sally Smith Mary Smith 
3/1/2015 3/1/2015 

(page 2) 

http://www.une.edu/verification


  

W2 Form 
 
 
 
 

John Smith 

1 Ocean Ave 

Biddeford, ME 04005 

Maine Business  

1 Main St 

Portland, ME 04101 



 Tax Return Transcipt 
 

 

 



  

Tax Return NOT Acceptable Unless also Accompanied by Transcipt 
 

 



  

Schedule C – Required for Business Owners 
 

 



  

Schedule E – Required for Business Owners 
 

 



  

1099-R Form  

Required if Tax Return includes a Rollover/Annuity and/or IRA Distribution  
 

 

 

John Smith 

1 Ocean Ave 

Biddeford, ME 04005 


