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                  OFFICE OF STUDENT FINANCIAL AID 
 

  16SINGSTU 
0102 Lee Building 
7809 Regents Drive 
College Park, MD 20742 
TEL: 301.314.9000 
FAX: 301.405.9265 
www.financialaid.umd.edu 

   
  STUDENT INFORMATION 

 ________________________________________________________ 
 Last Name First Name  
 Student UID#  ________________________________________ 

        
 

2016-2017 Single Student Verification Form 
 

 

We have completed an initial review of your 2016-2017 Free Application for Federal Student Aid (FAFSA).  In order 
to continue the processing of your application, please complete the information below and attach all necessary 
documentation. 
 

Please submit this form along with supporting documentation to 
the Office of Student Financial Aid. 

 
A.  Required Documentation 

• Please attach a copy of your (and your spouse’s) 2015 Federal Tax Transcript.  
• If the IRS Data Retrieval Tool was used, a tax transcript is not required.  
• Please attach legible copies of all W-2s and 1099 Forms. 

 
B.  Verification of Student’s Household Information 
 
As of the date I filed my 2016-2017 Free Application for Federal Student Aid (FAFSA), I was: 
         Single 

         Married/Remarried 

         Separated (Please provide a copy of the separation agreement) 
         Divorced (Please provide a copy of the divorce agreement) 
         Widowed (Please provide a copy of the death certificate) 
 
Number of family members in your household that you provided 
more than half of their support from July 1, 2016 through June 30, 
2017 and will continue to provide through June 30, 2017. 

 
_________________ 

  
Number of college students in 2016-2017 attending at least half-
time. 

_________________ 

 
By signing this form, I/we certify all information reported on this form and within the enclosed documentation is complete and 
correct. I understand that providing false or misleading information may result in a $20,000 fine, a prison sentence, or both, 
according to the Higher Education Act of 1965, as amended, Section 490(a). Any false or misleading information is subject to 
cancellation of all financial assistance. 
 
Student’s Signature: __________________________________________  Date:  ______________  
 
Spouse’s Signature: __________________________________________   Date:  ______________ 
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