
 
Student Financial Services 101 S 42 Street Omaha, NE 68131 

PH 402 552 2749   FX 402 552 6165 

2016-2017 Verification of  
Household Resources 

 

 
 

If any item does not apply, enter “N/A” for Not Applicable where a response is requested, or enter 0 in an area 
where an amount is requested. 
 

Payments to tax-deferred pension and retirement savings  
List any payments (direct or withheld from earnings) to tax-deferred pension 
and retirement savings plans including, but not limited to, amounts reported on 
W-2 forms in Boxes 12a through 12d with codes D, E, F, G, H, and S. 

Total Amount paid 
by Student in 2015 

Total Amount paid 
by Parent in 2015 

$ $ 

 
 

Child support Received 
Do not include foster care or adoption 
payments 

Name of person who 
Received the Support 

Name of Child for whom 
Support was received 

Total Amount 
Received in 2015 

  $ 

   $ 

 
 

Housing, food and other living allowances paid to 
members of military, clergy and others  
Include cash payments and cash value of benefits. Do 
not include value of on-base military housing or value 
of basic military allowance for housing 

Name of Recipient 
Type of Benefit 

Received 
Total Amount 

Received in 2015 

  
$ 

 
 

Veterans non-education benefits 
Include Disability, Death Pension, or DIC and/or VA 
Educational Work-Study Allowance 

Name of Recipient Type of Benefit 
Total Amount 

Received in 2015 

  $ 

 
 

Other Untaxed Income 
Include workers’ compensation, disability, untaxed 
portions of HAS, Railroad Retirement Benefits, etc.  

Name of Recipient 
Type of Untaxed 

Income 
Total Amount 

Received in 2015 

  $ 

 
 

Money received or paid on the student’s behalf 
(e.g., bills)  

Purpose: e.g., cash, 
rent, books, etc. 

Source 
Total Amount 

Received in 2015 

  $ 
 
 
Each person signing below certifies that the information reported on this form is complete and correct.  I understand that if I 
purposely give false or misleading information, I may be fined, sentenced to prison, or both. Clarkson College must review the 
requested information, under the financial aid program rules (CFR Title 34, Part 668). 

 
 
                    
Student Name (Please print)     Student signature         Date   

 
 
            
Parent signature (if applicable)      Date    


