. V6
South ! Coll
Financil A Offce 2016-2017
VbR Household Resources
Email fan@sined Verification-Dependent

Harrisburg, IL 62946
SOUTHEASTERN Phone: (618) 252-5400 Fax: (618) 252-3062

ILLINOIS COLLEGE

Your application was selected for review in a process called ‘Verification’. In this process, the Financial Aid Office will be comparing
information from your FAFSA with your and your parents signed 2015 IRS Tax Transcripts. The law authorizes us to ask you for
this information before awarding federal aid. If there are differences between your application information and your financial
documents, the Financial Aid Office may send corrections electronically to have your information reprocessed. Complete
verification as soon as possible so your financial aid will not be delayed.

WHAT YOU WILL NEED:

[ ] SIGNED 2015 Parents’ IRS Tax Transcript and W2’s

[ ] SIGNED 2015 Student’s IRS Tax Transcript and W2’s

[ ] 2016-2017 Dependent Verification Worksheet (Must be signed by both student and parent)
[] Proof of Illinois residency for parent if applicable.

Section A- Student Information

Last Name First Name M.1 Student ID Number
Address Date of Birth
City State Zip Code Phone Number

Section B- Family Information

List the people that your parents will support between July 1, 2016 and June 30, 2017. Include yourself, your parent(s), your siblings,
and others who live with your parent(s) and for whom your parent(s) provide more than half of their support. Also, write the name of
the college for anyone listed, except your parent(s), who will be attending at least half-time between July 1, 2016 and June 30, 2017,
and will be enrolled in a degree or certificate program. Use a separate page if needed.

Full Name Age Relationship College

Self



mailto:fao@sic.edu

Section C- Student’s Income Information

Did you file a 2015 Federal Tax Return? [ ]YES [ ]NO If IRS Data Retrieval Tool was unsuccessful, attach IRS Tax Transcript
If no, did you receive a W-2 from any employer for 2015? [ JYES [JNO If yes, attach W2’s.
[] Check here if you will not file and are not required to file a 2015 U.S. Income Tax Return.

[] Check here if self-employed

Income earned from work: Use the W-2 or other earnings statements (NON TAX FILERS ONLY)
Employer Amount
$
$

Section D- Parents’ Income Information

Did your parent(s) file a 2015 Federal Tax Return? [ ]JYES []NO If IRS Data Retrieval Tool was unsuccessful, attach IRS Tax Transcript
If no, did parent(s) receive a W-2 from any employer for 2015? [ ]YES [ INO If yes, attach W2’s.
[] Check here if you will not file and are not required to file a 2015 U.S. Income Tax Return.

[] Check here if parent(s) self-employed. [ ] Father/Step-father [ ] Mother/Step-mother

Income earned from work: Use the W-2 or other earnings statements (NON TAX FILERS ONLY)
Employer Amount
$
$

Section E- Untaxed Income Information

Student Parent(s)

Allowances paid for clergy, military

Child Support Received

Worker's Compensation

Veterans non-Educational Benefits

Other Untaxed Income (Please Specify )

Child Support Paid

Taxable Financial Aid (i.e. Work-Study)

Education Credits
Combat pay or special combat pay. Only enter the amount that was taxable and
included in your adjusted gross income. Do not include untaxed combat pay.
Money received or paid on your behalf (e.g. bills), not reported elsewhere on this
form
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Section F- Child Support Paid Information

Did you or your spouse pay child support in 2015? [ ]YES [ INO
Did your parent(s) pay child support in 2015? [ ]YES [ JNO
Name of whom child support was paid Name of child 2015 Total paid
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Section G- Food Stamps (Supplemental Nutrition Assistance Program)

Did you or any member of your household receive Supplemental Nutrition Assistance Program or SNAP (Food Stamps) at any time

during 2014 or 2015? [ ]YES [ JNO ; . . .
If our office has reason to believe that the information

regarding the receipt of SNAP benefits is inaccurate, we may
require documentation from the agency that issued the
SNAP benefits in 2014 or 2015.

Section H - Signatures Required

By signing this worksheet, we certify that all the information reported to qualify for Federal Student Aid is complete and correct.

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

Student Date

Parent Date
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