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2017-2018 Independent  
Verification Worksheet 

 

 
 
List below the people in your household including: 
 Yourself  

 Your spouse, if you are married (even if you were not married in 2016) 

 Your children (do not include foster children), if you will provide more than half their financial support* from July 1, 
2017 through June 30, 2018 

 Only include other people, if they now live with you, they receive more than half their financial support* from you 
and will continue to do so from July 1, 2017 through June 30, 2018. 

*Financial support includes money, gifts, loans, housing, food, clothes, car, medical /dental care, etc. 
  

Full name 

(begin with yourself) 

 
Date of birth 

(mm-dd-yy) 

 
Relationship to student 

(spouse, daughter, son, etc.) 

 
College 

(if working toward degree or certificate at 
least 1/2 time during 17-18) 

 
 

 
 

 
Self 

 
Clarkson College  

 
 
 

 
 

 
  

 
 
 

 
 

 
  

 
 
 

 
 

 
  

 
 
 

 
 

 
  

 
 
 

 
 

 
 

 

 
2015 Income for Nontax Filers 
Only complete this section if you did not file and are not required to file a 2015 income tax return with the IRS. You 
must provide verification of nonfiling dated on or after October 1, 2016 by completing IRS Form 4506-T and checking 
box 7.  
 
   Student not employed, had no income earned from work in 2015 and are not required to file taxes.  
   Spouse not employed, had no income earned from work in 2015 and are not required to file taxes.  
 
   Employed in 2015 and have listed below the names of all employers, the amount earned from each employer in 

2015, (Provide copies of all 2015 IRS W-2 forms). List every employer even if the employer did not issue an IRS 
W-2 form. 

 

Non-Tax Filer’s Name Employer Amount Earned in 2015 

   $ 

  $ 

  $ 

  $ 
 

 
I certify 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 signature         Date 

For Office Use Only 

Date completed _____________    By_____  

EFC changed from ________ to _________ 


