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      Student Banner ID_______________________
2014-2015 Dependent Verification Form 
Your application has been selected for verification; therefore, you and your parent(s) must provide the following information before any financial aid is awarded.  You and at least one parent must sign this form on the reverse side.
Forward the completed form, along with any other requested documents to the Financial Aid Office at Bridgewater State University, Tillinghast Hall, Bridgewater, MA  02325.
Student Name______________________________________________Social Security #  XXX – XX - ________
Permanent Address________________________________________________________________________________


_____________________________________________________________________________________
Permanent Phone (___)__________________
Email Address   ______________________________________
Parents’ marital status:     Single____     Married____     Divorced____     Separated____     Widowed____
Household Information
Fill in the information about the people whom your parent(s) will support* between July 1, 2014 and June 30, 2015.  Include your parent(s) and yourself.  Include your parents’ other children if they get more than half their support from your parent(s), or if they would be required to provide parental information when applying for Title IV Federal Student Aid in 2014-2015.  Include other people only if they now live with and get more than half their support from your parent(s) and will continue to get this support between July 1, 2014 and June 30, 2015.
	Full Name
	Age
	Relationship to Student
	Name of College Attending 2014-15**

	
	
	Self
	Bridgewater State University

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*Support includes money, gifts, loans, housing, food, clothes, car, medical and dental care, payment of college costs, etc.
**Must be accepted in degree program and attending college at least half-time in 2014-2015 (6 credits or more per semester)
COMPLETE BOTH SIDES AND SIGN ON REVERSE SIDE


Federal Tax Return Information
	Student

	                                            Tax Status Statement
                                           Check applicable box(es)
	Parent(s)

	
	I will correct the FAFSA and opt to use the IRS Data Retrieval Tool.
Go to www.fafsa.ed.gov to access your FAFSA and retrieve your data.
	

	
	I will not use the Data Retrieval Tool.  You must provide an official 2013 IRS Tax Return Transcript.  Go to www.irs.gov to submit your request.  You will receive it in approximately 5-10 days. 
	

	
	I (we) have filed for an extension from the IRS.  Attach copy of IRS Form 4868.
	

	
	I (we) did not file and am not required to file a 2013 tax return. Attach all W-2 Forms.
	






Income received from the following sources (Please check appropriate boxes below).
            Student







                                          Parent(s)
	
	Welfare benefits, Temporary Assistance for Needy Families (TANF), Subsidized 
Housing
	

	
	Social Security Benefits that were not taxed

	

	
	Food Stamps (SNAP or WIC)

	


Child Support Paid (complete only if support was paid in 2013)
	Name of Person Who Paid Child Support

	Name of Person to Whom Child Support was Paid

	Name of Child for Whom Support was Paid

	Amount of Child Support Paid in 2013

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Signature/Certification
By my signature, I certify that all information submitted with and written on this application is complete, accurate, and that corrections may be made based on data provided.
______________________________________________

Student Signature
Parent Signature (at least one parent must sign)                   Date
  WORKSHEETS





WARNING:  If you purposely give false or misleading information on this worksheet, you may be fined, be sentenced to jail, or both.
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