Student Financial Aid

11 Jesse Hall

University of Missouri-Columbia FAX(573) 884-5335
WEBSITE: http:/ /sfa.missouri.edu

Columbia, MO 65211-1600
PHONE (573) 882-7506

Student Name (Last, First)

myZou Student ID Number

2009-2010 Verification Worksheet

The information requested on this form is needed to process your application for financial aid for the 2009-2010 academic year.
Complete and return this form to the address above.

Instructions for Dependent Students: Amounts relevant to the parent(s) should be listed in the left-hand column and amounts relevant to the student
should be listed in the right hand column.
Instructions for Independent Students: Amounts relevant to the student and spouse (if applicable) should be listed in the right-hand column. The
parent column on the left-hand side and parent signature are not required.

STUDENT AND PARENT/SPOUSE MUST SIGN THIS FORM.

Amounts that can be verified from the US tax return and W-2s have not been listed below. DO NOT LEAVE ANY BLANKS. Enter $0

if appropriate.
Additional Financial Information
Parent(s) Report the following information for the 2008 calendar year Student/Spouse
ANNUAL Child Support paid because of divorce, separation or as a result of a
$ legal requirement. Don’t include support for children in your (or your parents’) $
household, as reported on the Household Questionnaire. Use reverse to list
additional children and amounts.
Name of child Amt. Paid $
Name of child Amt. Paid $
Taxable earnings from need-based employment programs, such as Federal Work-
$ Study and need-based employment portions of fellowships and assistantships. $
Combat Pay or special combat pay. Only enter the amount that was taxable and
$ included in the adjusted gross income. Do not enter untaxed combat pay reported $
on the W-2 (Box 12, Code Q).
TOTALS $
Amounts that can be verified from the US tax return and W-2s have not been listed below. DO NOT LEAVE ANY BLANKS. Enter $0 if
appropriate.
Untaxed Income
Parent(s) Report the following information for the 2008 Calendar Year Student/Spouse
$ Annual child support received for all children. Don’t include foster care or $
adoption payment.
$ Housing, food, and other living allowances paid to members of the military, clergy, | $
and others (including cash payments and cash value of benefits).
Veterans’ non-education benefits such as Disability, Death Pension, or
$ Dependency & Indemnity Compensation (DIC) and/or VA Educational Work-Study $
allowances.
Other untaxed income not reported elsewhere, such as workers’ compensation,
disability, etc. Don’t include student aid, earned income credit, additional child tax credit, welfare
payments, untaxed Social Security benefits, Supplemental Security Income, Workforce Investment Act
$ educational benefits, combat pay, benefits from flexible spending arrangements (e.g., cafeteria plans), $
foreign income exclusion or credit for federal tax on special fuels.
XXX XX Money received or paid on your behalf (e.g. bills, gifts) not reported elsewhere on
$ XXXXXXX this form. Do not include money received from FAFSA parent(s), unless you are $
XXXXXXX an independent student.
$ TOTALS $

If you reported untaxed income on the FAFSA that is not reflected on your taxes, W-2s or the verification

worksheet it may cause a delay in your Financial Aid processing.

By signing this form, I/we certify that all information reported is complete and correct. If asked by an authorized official, I/we agree to give proof of the
information given on this form.

Parent/Spouse Signature Date Student signature
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