Dependent

VECC

Student name: Date:

Student number:

On the verification worksheet, a household member(s) is listed that appears to have
independent status or is not considered a legal dependent. This information must be
verified. The additional person(s) included in household size is for academic year beginning
July 1, 2021 through June 30, 2022.

Additional Household Member(s):

List the income and expenses of the additional person(s) included in the household.

Amount for Additional
Income Household Member(s)

Paychecks (salary after taxes and other job benefits)

Untaxed income such as Supplemental Security
Income (SSI)

Other income received or bills paid by non
household member

Supplemental Nutrition Assistance Program (SNAP) | Circle Yes or No
Free or reduced price school lunch Circle Yes or No
Temporary Assistance for Needy Families (TANF) Circle Yes or No

Special Supplemental Nutrition Program for women,

Infants, and Children (WIC) Circle Yes orNo
Total
Amount Additional
Expenses Household Member(s)

If total household bill is $1000 then divide by number in household for an estimated amount.

Housing [Rent or mortgage

Utilities (electricity and gas)

Internet, cable, and phones

Food |Groceries and household supplies
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Other [Transportation

Child care

Miscellaneous expenses

Total

Calculation

Total income for Additional Household Member(s):

Total expenses for Additional Household Member(s):

Total expenses paid by Student or Parent:

Expenses for Additional Household Member paid by Student or Parent of Student
must be more than 50% to be included in student household size.

Supporting documentation may be required for income received, expenses
incurred and any expenses paid by another person or agency.

Submit this completed form with all signatures documentation to Financial Aid
Office for review. This information may affect financial aid award.

Certification and Signatures:

Each person signing below certifies that all of the information reported is complete and
correct. The student, one parent whose information was reported on the FAFSA, and
additional household member included in household size must sign and date.

Student Date
Parent Date
Additional family member, if over the age of 18 Date

WARNING: If you purposely give false or misleading
information, you may be fined, sent to prison, or both.
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