
 DO NOT LEAVE ITEMS BLANK!  Incomplete worksheets will be returned.  If the answer to a particular question is zero, please 
write a "0" in the space provided.  Be sure to "check" the box next to areas where a response is required.  

Complete and return this form along with SIGNED 2010 Federal Tax Returns with ALL SCHEDULES and W-2 forms to the 
Office of Financial Aid.   

Housing plan:   Campus Residence Halls   Off-Campus        Expected # of credit hours: 11/FA_______ 12/SP ________ 

Student's Name______________________________________ AU ID# _______________________________________ 

Home Address______________________________________ City____________________State_______ZIP_________ 

AU E-mail address __________________________________ Daytime Phone  (_____)__________________ 

Section B: Family Size Information    

Dependent Students - Include: 

Student 

Parent(s) 

Other children - if parent(s) will provide more than 

half of their financial support from 7/1/2011 

through 6/30/2012 or the children would be consid-

ered dependent for the purposes of federal aid 

Others individuals - if they live with and will re-

ceive more than half of their financial support from 

parent(s) from 7/1/2011 through 6/30/2012 

Independent Students - Include: 

Student 

Spouse 

Children - if you will provide more than half of 

their financial support from 7/1/2011 through 

6/30/2012 

Other individuals - if they live with you and you 

will provide more than half of their financial sup-

port from 7/1/2011 through 6/30/2012 

Name of Family Member.  Include all family 

members within the household even if they will 

not be attending college. 

Relationship to 

student 
 Age 

If the family member will be enrolled at least half-

time at a college/university, list the institution 

name below* 

1. Self   Aurora University 

2.       

3.       

4.       

5.       

6.       

Section A: Demographic Information 

Verification Worksheet 

Office of Financial Aid 

347 S. Gladstone Ave. 

Aurora, IL  60506-4892 

Tel: 630-844-6190 or 800-742-5281 

FAX: 630-844-6191  

 

E-Mail: finaid@aurora.edu 

Web site: www.aurora.edu 
1/11 

Check this box if there are more than six family members and attach a list of these people. 
 

* PLEASE NOTE: Persons can only be included as attending college who will attend between July 1, 2011 and June 30, 2012 and enrolled for at 

least half-time in at least one term. The student must be working towards a degree/certificate leading to a recognized education credential at a college 
that is eligible to participate in any of the Federal student aid programs. Dependent students CANNOT  include parents as being in college. 

 

 

***If the number of people listed above in the household differs from the number of tax exemptions claimed on 

the 2010 Federal tax return, explain why there is a difference. 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

mailto:finaid@aurora.edu
http://www.aurora.edu/


PART 1  Note:  For child support received or paid, include amounts of BOTH court ordered and any voluntary payments. 

Section C: Child Support & Other Untaxed Income 

 Student Parent 

Did you receive child support in 

2010? 

 Yes       No  

If YES, list annual amount received:  

 

$_______________/year 

   Yes       No  

If YES, list annual amount received:  

 

$_______________/year 

Did you pay child support in 

2010? 

 

 

 

 

If YES, list all children for whom 

you paid child support: 

 Yes     No  

If YES, list annual amount paid: 

 

 $_______________/year 

 

Name:______________________ 

Name:______________________ 

Name:______________________ 

 Yes      No  

If YES, list annual amount paid :  

 

$_______________/year 

 

Name:______________________ 

Name:______________________ 

Name:______________________ 

Worker’s Compensation in 2010 $                              .00  $                              .00  

Untaxed Pension in 2010 $                              .00  $                              .00  

Other:____________________ $                              .00  $                              .00  

Student (and Spouse, if applicable): 
 I have already sent a copy of my (our) 2010 Federal in-

come tax return and W-2 forms to the university. 

 My (our) 2010 Federal income tax return and W-2 forms 

are attached. 

 I have filed for an extension.  My taxes will be completed 

by _____________.  I understand financial aid cannot be 

completed until my taxes have been submitted to and proc-

essed by the Office of Financial Aid.  

 I/We will not file and are not required to file a 2010 in-

come tax return. 

Parents: 
 My parent(s) have already sent a copy of their 2010 Fed-

eral income tax return and W-2 forms to the university. 

 My parent(s)’ 2010 Federal income tax return and W-2 

forms are attached. 

 My parent(s) have filed for an extension.  Their taxes will 

be completed by _____________.  My parent(s) understand 

financial aid cannot be completed until their taxes have been 

submitted to and processed by the Office of Financial Aid. 

 My parent(s) will not file and are not required to file a 

2010 income tax return. 

Section D: Tax Filing Status    

I/We, hereby certify that all of the information provided on the Verification Worksheet, the Free Application for 

Federal Student Aid, and all other submitted documents is true, complete, and accurate to the best of my/our 

knowledge.  I/WE agree, if asked, to provide information that will verify the accuracy of this completed form. I/

We, allow the financial information provided to be discussed with all parties which provided data to complete the 

application.  I realize that until all requested information has been submitted, reviewed and verified, no financial 

assistance will be credited to my student account.  I understand that if corrections need to be made to my 

FAFSA, the Office of Financial Aid will make the corrections based on the verification process. If I/we pur-

posely give false or misleading information, I/we may be fined up to $20,000, sent to prison, or both.  

 

_________________________________________ 

Parent’s  Signature                Date  

 

_________________________________________ 
Student's Signature    Date  

 

Section E: Certification  


