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FINANCIAL AID VERIFICATION FORM
DATE: ____________________
STUDENT’S NAME: __________________________________  
YEAR: ______
HB: __________ 
SS#: ___________________________________
RES. HALL/ADDRESS: ______________________________________ 
PHONE: _____________
Financial Aid officer signature: ______________________________________
I verify that the above student receives financial aid.
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Dartmouth College   HANOVER   •   NEW HAMPSHIRE   •   03755-3586











Academic Skills Center  •  301 Collis Center  •  HB 6173  •  e-mail: ASC@Dartmouth.edu



Telephone: 603 646-2014 • TDD: 603-646-3771 • Fax: 603-646-1629
















































