
IVFI 

PLEASE COMPLETE BOTH SIDES OF THIS WORKSHEET 

 

2008 – 2009 Independent Verification Worksheet 
 

Your application was selected for review in a process called “Verification.” In this process, UCCS will be comparing 

information from your FAFSA with signed copies of your and your parent(s)’ 2007 Federal tax forms, W-2 forms and 

other financial documents. The law says we have the right to ask you for this information before disbursing Federal aid.  

UCCS must review the requested information, under the financial aid program rules (34 CFR, Part 668). 

 

Please provide SIGNED COPIES of the following: 

¶ Your (and your spouseôs) 2007 Federal tax return  

¶ Your (and your spouseôs)  W-2 forms 

¶ Schedule K-1, Form 1065 (if applicable) 

 

BE SURE TO SUBMIT ALL REQUESTED DOCUMENTATION TOGETHER TO ENSURE TIMELY PROCESSING. 
_________________________________________________________________________________________________________ 

STUDENT INFORMATION 

 

________________________________________________________   _______ - _______ - ________ 

Last Name           First Name                      M.I.  Student ID Number 

________________________________________________________  _______/________/_________ 

Address            (Apt . #)  Date of Birth  

________________________________________________________  _______-________-_________ 

City    State        Zip Code  Phone Number  
_________________________________________________________________________________________________________ 

FAMILY INFORMATION 

 

1. List all of the people that you (and your spouse) will support in 2008-2009 including yourself (and your spouse, 

if married). Include your children or other people in the household if you will provide more than half of their 

support between July 1, 2008 ï June 30, 2009. 

2. Include the name of the school or college for people in the household that are enrolled in at least half time in a 

degree or certificate program during the 2008 ï 2009 school year. Attach an additional page if necessary. 

 

Full Name Age Relationship to Student 
Name of college attending   

(if at least half time) 

Mary Jones (example) 26 Wife City College 

  Self  

    

    

    

   Check here if you are attaching a sheet with additional household members. 

_________________________________________________________________________________________________________ 

STUDENT TAX AND INCOME INFORMATION 
 

Check only the box that applies to you: 

   I am attaching a signed copy of my 2007 Federal tax return and W-2ôs. 

   I did not work during the 2007 calendar year. 

   I did work, but will not file and am NOT required to file a federal tax return for 2007. List all student work    

        income earned in 2007 and provide W-2 statements from each employer.   

Source of Income for Non Filers 2007 Earnings (attach W-2ôs) 

 $ 

 $ 



 
                                              IVFI 

Office of Financial Aid/Student Employment        P.O. Box 7150      Colorado Springs, Colorado 80933-7150 

Phone (719) 262-3460; Fax (719) 262-3650; Email - finaidse@uccs.edu 
For internal use only: 
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___________________________________________________________________________________________________________ 

SPOUSE TAX AND INCOME INFORMATION  

(if unmarried, leave spouse portion blank) 
 

Check only the box that applies to your spouse: 

   I am attaching a signed copy of my 2007 Federal tax return and W-2ôs. 

   I did not work during the 2007 calendar year. 

   I did work, but will not file and am NOT required to file a federal tax return for 2007. List all spouse work        

        income earned in 2007 and provide W-2 statements from each employer.  

Source of Income for Non Filers 2007 Earnings (attach W-2ôs) 

 $ 

 $ 

_________________________________________________________________________________________________________ 

UNTAXED INCOME 

List all sources of income and benefits that you or your parent received in Calendar Year 2007. 

DO NOT leave blank. Enter “$0.00” if it does not apply. 

Worksheet A                      Student    Spouse 
Welfare benefits, including TANF. DO NOT include food stamps. $ $ 

Social Security benefits received for all household members that were NOT taxed ï  

such as SSI. Please attach Social Security benefits statement. 
$ $ 

 

Worksheet B                                              Student                       Spouse 

Child support RECEIVED in 2007 $ $ 

Foreign income exclusion  $ $ 
Credit for federal tax on special fuels $ $ 
Housing and Food allowances paid to members of the military, clergy, etc.  

(BAS/BAH multiplied by months of service in 2007) ______X ______months = ______ 
$ $ 

Veterans non-educational benefits such as Disability, Death Pension, or DIC or VA work 

study allowances 
$ $ 

Workerôs compensation, untaxed portions of railroad retirement benefits, Black Lung 

benefits, disability, etc.  

Tax filers only: Report combat pay not included in AGI. 

Do not include student aid, Workforce Investment Act educational benefits, combat pay if 

you are not a filer, or benefits from flex pending accounts. 

$ $ 

Cash received or bills paid on your behalf not reported elsewhere on this form $ $ 

___________________________________________________________________________________________________________ 

INCOME EXCLUSIONS 

Worksheet C                              Student                Spouse 

Child support PAID for children NOT  LISTED in the household $ $ 

Taxable need-based work study earnings  $ $ 

 
In 2007, did you (or your spouse) or anyone in your household receive benefits from any of the federal benefit programs listed? 

 
Supplemental Security Income             Food Stamps              Free or Reduced Price Lunch                TANF              WIC 

 

By signing this form, I (we) certify that all the information reported is complete and accurate. 

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

 

______________________________         ________          _____________________________          _______ 

Student Signature        Date    Spouse Signature (optional)     Date 

______________________________ 

Student ID Number 


