Verification Worksheet V1 Y

Richland Community College | One College Park | Decatur, lllinois 62521 &!MCUE!%QQE
Financial Aid & Veterans’ Affairs Office | 217.875.7211, Ext. 6271
financialaid@richland.edu

Your 2021-2022 Free Application for Federal Student Aid (FAFSA) was selected for verification. To verify that you
provided correct information, the Financial Aid Office will compare your FAFSA with the information on this
worksheet and any other required documents. If there are differences, your FAFSA may need to be corrected.
Please turn this form in to the Financial Aid Office along with any other required documents. We may ask for
additional information. If you have questions about verification, contact us as soon as possible so that your
financial aid will not be delayed.

A. Student Information:

Name

First Last

Student ID#: SSN:

(last 4 digits)
Dependent Students - List the people in your parent(s)’ household. Include:

e Yourself and the parent(s) (including step-parent) listed on your FAFSA even if you do not live with your parent(s). If your parents live
together, you must list both of them, even if they are not married.

e Your parent(s)’ other children if your parent(s) will provide more than half of their financial support from July 1, 2021, through June 30,
2022, or if the other children would be required to provide parental information if they were to complete the 2021-2022 FAFSA.

e Other people if they now live with your parent(s) and your parent(s) provide more than half of their financial support and will continue to
provide more than half of their financial support through June 30, 2022.

Independent Students - Below, list the people in your household. Include:
e Yourself and your spouse, if married.

e Your children, if you will provide more than half of their financial support from July 1, 2021, through June 30, 2022, or if the child
would be required to provide your information if they were to complete the 2021-2022 FAFSA.

e Other people if they now live with you and you provide more than half of their financial support and will continue to provide more
than half of their support through June 30, 2022.

College/University Attending in 2021-22
(Include the name of the college for any household
Bel i member who will be enrolled at least half-time at a
elationship to postsecondary institution any time between

Full Name Age Student July 1, 2021, and June 30, 2022.)

1. Self Richland Community College

2.

3.

4.

5.

6.

7.

8.

9.

Note: If more space is needed, attach a separate page.

SEE REVERSE SIDE FOR MORE INFORMATION



B. All Non-Tax Filers
Dependent Students - Mark if anyone below did not and is not required to file a 2019 income tax return

Student‘:|Parent 1 Parent 2
Indefendent Students - Mark if anyone below did not and is not required to file a 2019 income tax return

Student Spouse

If you, your spouse, and/or the parent(s) listed on your FAFSA worked in 2019 but did not receive an IRS W-2
form, please complete the following:

2019 Amount Earned
Wage Earner (All W-2s must be submitted to the

(List name of student, spouse, or parents) Employer Financial Aid Office)

C. Other Required Documents - Please log in to my.Richland.edu and view your Financial Aid
Document Tracking for a list of other required documents and information on how to obtain the
documents. You may upload your financial aid documents in myRichland, fax them to
217.875.7783, mail them to the address on the front of this form, or make an appointment to turn
them in with a financial aid staff member. Please note that email is not a secure method for
sending documents with private information such as social security numbers.

D. Required Signatures
By signing this worksheet, | (we) certify that all the information reported is complete and correct.
Warning: If you purposely give false or misleading information on this worksheet you may be fined, sentenced to jail or both.

Student Signature Date

Parent Signature (Dependent Students Only) Date

Richland Community College policy prohibits discrimination on the basis of race, color, religion, sex, marital or parental status, national origin or ancestry, age, mental and/or physical
disabilities (except where they are bona fide occupational qualifications), sexual orientation, gender identity, military or veteran status, or other legally protected characteristics or
conduct.
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