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  Household Size 

 2024-2025 Verification Worksheet 
 

Your 2024-2025 Free Application for Federal Student Aid (FAFSA) was selected for review in a process called verification. The law says that before 
processing Federal Student Aid, we must ask you to confirm the information you and your parents (if applicable) reported on your FAFSA. To verify 
that you provided correct information, we will compare your FAFSA with the information on this worksheet and with any other required 
documents. If there are differences, your FAFSA information may need to be corrected. You and at least one parent (if a dependent student) must 
complete and sign this worksheet, attach any required documents, and submit the form and other required documents to the Ursuline College 
Office of Financial Aid. We may ask for additional information after this has been submitted.  If you have questions about verification, contact us as 
soon as possible so that your financial aid will not be delayed.  
 

This form will be rejected if it is incomplete or illegible…please complete carefully! 
 

STEP 1 – STUDENT INFORMATION – Please print clearly 
 

___________________________________________________________  _____________________________ 
Student Name (Last Name, First Name)     Student ID  
 

STEP 2 – HOUSEHOLD INFORMATION 

DEPENDENT STUDENT - List the people in your parent’s household including: 
1) Yourself 
2) Your parent(s) (including stepparents) even if you are not living with them.  Exclude a parent who has died or is not living in the household 

because of separation or divorce.  Include a parent who is on active duty in the U.S. Armed Forces apart from the family. 
3) Your parent(s) dependent children if: a) your parent(s) provide more than half of their support from July 1, 2024, through June 30, 2025, or b) 

the children would be required to provide parental information when applying for Federal Student Aid 
4) Other people living in your parent household and your parents provide more than half of their support from July 1, 2024, to June 30, 2025 
5) For any household member, excluding parents, who will be enrolled at least half time in a degree, diploma, or certificate program at an 

eligible postsecondary educational institution any time between July 1, 2024, and June 30, 2025, include the name of the college. 
 

INDEPENDENT STUDENT - List the people in your household including: 
1) Yourself  
2) Your spouse (if you are married) 
3) Your dependent children if you provide more than half of their support from July 1, 2024, through June 30, 2025  
4) Other people living in your household, and you provide more than half of their support from July 1, 2024, through June 30, 2025 
5) For any household member, who will be enrolled at least half time in a degree, diploma, or certificate program at an eligible postsecondary 

educational institution any time between July 1, 2024, and June 30, 2025, include the name of the college. 
 
 

Full Name Age Relationship 

  Self 

   

   

   

   
If more space is needed, use the back of this form to record additional household members. 
 

STEP 3 – CERTIFICATION  
By signing this worksheet, I certify all the information reported on this worksheet is complete and correct. I understand that the Office of 
Financial Aid reserves the right to request additional information as needed. Furthermore, I understand that all requested information must be 
received three (3) weeks prior to the end of the semester for which I wish to receive aid. Failure to do so may result in me (the student) not 
being eligible to receive financial aid. WARNING If you purposefully give false or misleading information, you may be fined, sentenced to jail, or 
both.  
 

 

Student Signature        Date 
 
 

Parent Name (Please Print)                                                                                                 Parent Signature (Required for Dependent Students only)                               Date  


