OHIO VALLEY
UNIVERSITY

VERIFICATION WORKSHEET
2021-2022

A. STUDENT INFORMATION

Last Name First Name M.I Social Security Number
Address (include apt #) City State Zip
Date of Birth Email Address Phone Number

B. FAMILY INFORMATION

___ Independent Students: List the people in your household; include yourself and your spouse, your children, if
you provide more than half of their support from July 1, 2020 through June 30, 2021; and any other people if they
now live with you, and you provide more than half of their support and will continue to do so from July 1, 2020
through June 30, 2021.

____Dependent Students: List the people in your parents’ household. Include yourself and your parents, your
parents other children, even if they do not live with your parent, but receive more than half of their support from
your parent from the period July 1, 2020-June 30, 2021.

List all members of the household, including yourself. Write in the name of the college for any family member,
other than your parent(s) who will be going to college at least half-time from July 1, 2020 through June 30, 2021
and will be enrolled in a degree, diploma or certificate program. We may require additional documentation if we
have reason to believe this is incorrect.

(Please Include Yourself in the list below)

Full Name Age Relationship College

SELF Ohio Valley Univ




C. TAXFORMS AND INCOME INFORMATION

All tax filers must submit an IRS transcript of all 2019 Federal Tax Returns or use the IRS Data
Retrieval Tool (Link to IRS) within the FAFSA.

Please indicate below those who did not and were not required to file a 2019 Federal Tax
Return. Please list the sources of income for all non-filers.
You Your Spouse ____Your Mother Your Father

Source of Income Student Amount Spouse or Parent Amount

D. OTHER INFORMATION TO VERIFY

Check here if one of the people listed in Section B received SNAP benefits (formerly the Food Stamp Program)
in 2019. Additional Information may be requested.

Amount $
_____Check here if student/spouse/parent paid child support in 2019. Complete section below if checked.
To Whom was Name of Child for Whom
Who Paid Support? Support Paid? Support was Paid Amount Paid in 2019

Certifications and Signatures: Each person signing below certifies that all of the information reported is complete
and correct. The student and one parent whose information was reported on the FAFSA must sign and date
below. The office of Financial Aid reserves the right to request any additional or supporting documentation to
verify the information provided is accurate. Any award on the award letter is considered tentative and subject

to change until verification has been completed.

Warning: If you purposely give false or misleading information you may be fined, sentenced to jail, or both.

Student Signature Date Student Printed Name

Parent Signature Date Parent Printed Name
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