
   VERIFICATION WORKSHEET                                                       
                            2006-2007                                                         SOCIAL SECURITY 
NUMBER 
                                   
APPLICANT’S NAME:         

 
 

SECTION A: Household Information 
 
DEPENDENT - Fill in the information about the people your parent(s) will support between July 1, 2006 and June 30, 2007. Include yourself, your parent(s), 
and your parents’ dependent children if they will receive more than half of their support from your parent(s) Include other people only if they lived with and 
received more than half of their support from your parent(s) at the time you completed your Free Application for Federal Student Aid (FAFSA), and will 
continue to receive this support between July 1, 2006 and June 30, 2007. 
INDEPENDENT - Fill in the information about the people you will support between July 1, 2006 and June 30, 2007. Include yourself, your spouse, and your 
dependent children if they will receive more than half of their support from you. Include other people only if they lived with and received more than half of 
their support from you or your spouse at the time you completed your Free Application for Federal Student Aid (FAFSA), and will continue to receive this 
support between July 1, 2006 and June 30, 2007. 

 
 
First Name                                            Last Name 

 
 
Age 

 
Relationship to you 
(parent, brother/sister, etc.) 

If this person (excluding parents) will 
attend college half-time or more in 
2006-2007 print the name of the college 

  self Lamar State College-Orange 

    

    

    

    

    

    

 Check this box if there are more than seven family members. Attach a list of these people, providing the same information as requested above for each person. 
 

SECTION B: 2005 Income Tax Return Information (do not leave any answer blank) 
If you (or your spouse) filed or will file a 2005 Federal Income Tax Return, you must submit a signed copy of your return to the Financial Aid Office. If you 
were required to provide parental information when completing the Free Application for Federal Student Aid (FAFSA), and if your parents (father, 
stepfather, mother, and/or stepmother) filed or will file a 2005 Federal Income Tax Return, you must submit a signed copy of their return to the Financial 
Aid Office. Please print your full name and social security number on the signed copy of your parents’ return. 
 
Applicant and Spouse 
 
1. If you (or your spouse) filed or will file a 2005 Federal Income Tax Return, 
    you must submit a signed copy of your return to the Financial Aid Office. 
 
Which of the following are true? 
        I have already submitted a copy of my (our) 2005 return. 
        I am submitting a copy of my (our) 2005 return with this form. 
        I will submit a copy of my (our) 2003 return on 
        _______________ (date). 
        I did not and will not file a 2005 return.* 
        My spouse did not and will not file a 2005 return.* 
 
       *Complete #2 

 
Dependent Applicant’s Parent(s) 
1. If you (or your spouse) filed or will file a 2005 Federal Income Tax Return, 
    you must submit a signed copy of your return to the Financial Aid Office. 
 
Which of the following are true? 

       I have already submitted a copy of my parents’ 2005 return. 
       I am submitting a copy of my parents’ 2005 return with this form. 
       I will submit a copy of my parents’ 2005 return on 

         _______________ (date). 
       My father (stepfather) did not and will not file a 2005 return.* 
       My mother (stepmother) did not and will not file a 2005 return.* 

 
Complete #2 

 
2. If you (or your spouse) worked in 2005 but were not required to file a 2005 
    return, list your (and your spouse’s) employer and the amount of income 
    earned. 

 
2. If either of your parents worked in 2005 but were not required to file a 2005 
    return, list their employer and the amount of income earned. 

 
                 EMPLOYER 

 
       AMOUNT 

 
                 EMPLOYER 

        
AMOUNT 

    
    

OFFICE USE ONLY 
 
 
 
 
 

 



    

 
SECTION C: Untaxed Income Information 

If you (or your spouse) had any of the following untaxed income and benefits in 2005, state the amount below. If you were required to 
report parental information on the Free Application for Federal Student Aid (FAFSA), and if your parents received any of the following 
untaxed income and benefits, state the amount they received. Include benefits received by your parents for all dependents. 
 
ANY ANSWERS LEFT BLANK ARE ASSUMED ZERO 

 
Student/Spouse 

 
Parent(s) 

Payments to tax-deferred pension and savings plans (paid directly 
or withheld from earnings) in 2005, including, but not limited to 
amounts reported on the W-2 Form in Boxes 12a through 12d 
(codes D, E, F, G, H, and S). 

 
 
 
$ 

 
 
 
$ 

Social Security Benefits $ $ 
Child Support received for all children $ $ 
AFDC/ADC or TANF Benefits $ $ 
Other Welfare Benefits (excluding Food Stamps) $ $ 
Military allowances (BAQ and BAS) $ $ 
Clergy housing and living allowances $ $ 
Cash received or money paid on your behalf $ $ 
Other untaxed income and benefits: 
       Type: 

$ $ 

        
       Type: 

$ $ 

 
SECTION D: Income Exclusion Information 

If you (or your spouse) received any of the following income exclusions in 2002, state the amount below. If you were required to report 
parental information on the Free Application for Federal Student Aid (FAFSA), and if your parents received any of the following income 
exclusions in 2003, state the amount below. 
 
ANY ANSWERS LEFT BLANK ARE ASSUMED ZERO 

 
Student/Spouse 

 
Parent(s) 

Work Study earnings $ $ 

Grants or Scholarships that were reported on your tax return $ $ 

Allowances and benefits from AmeriCorps $ $ 

Child Support paid $ $ 

 
SECTION E: Certification and Signatures 
You (and your spouse) must sign below certifying the accuracy of the information provided on this form. If you 
were 
required to provide parental information, at least one of your parents must also sign below certifying the accuracy 
of the information provided on this form. 
 
 
I (we) certify that all of the information on this form is complete and correct. 
 
 
-------------------------------------------------------------------       --------------------------------------------------------------------------- 
Student’s Signature                                     Date          Father’s (Stepfather’s) Signature                            Date 
 
 
 
--------------------------------------------------------------------------         ---------------------------------------------------------------------------------- 
Spouse’s Signature                                      Date           Mother’s (Stepmother’s) Signature                        Date 
 
 
The College maintains the information you have supplied on this form. You have the right to review and correct this information by contacting the Financial Aid Office. 
 



A Member of The Texas State University System 
An Equal Opportunity Institution 
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