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Your application was selected for review in a process called ‘Verification’. In this process, the Financial Aid Office will be comparing
information from your FAFSA with your and your parents signed 2020 IRS Tax Transcripts. The law authorizes us to ask you for
this information before awarding federal aid. If there are differences between your application information and your financial
documents, the Financial Aid Office may send corrections electronically to have your information reprocessed. Complete
verification as soon as possible so your financial aid will not be delayed.

WHAT YOU WILL NEED:

SIGNED 2020 Parents’ IRS Tax Transcript (unless DRT is successfully used) and any accompanying W2’s
and/or Schedules

SIGNED 2020 Student’s IRS Tax Transcript (unless DRT is successfully used) and any accompanying W2’s
and/or Schedules

2022-2023 Dependent Verification Worksheet (Must be signed by both student and parent)

Proof of Illinois residency for parent if applicable.

O O O

Section A- Student Information

Last Name First Name M.I Student ID Number
Address Date of Birth
City State Zip Code Phone Number

Section B- Family Information

List the people that your parents will support between July 1, 2022 and June 30, 2023. Include yourself, your parent(s), your
siblings, and others who live with your parent(s) and for whom your parent(s) provide more than half of their support. Also, write
the name of the college for anyone listed, except your parent(s), who will be attending at least half-time between July 1, 2022 and
June 30, 2023, and will be enrolled in a degree or certificate program. Use a separate page if needed.

Full Name Age Relationship College

Self



mailto:fao@sic.edu

Section C- Student’s Income Information

Did you file a 2020 Federal Tax Return? [_]YES [CJNO If IRS Data Retrieval Tool was unsuccessful, attach IRS Tax Transcript
If no, did you receive a W-2 from any employer for 2020? ~ [JYES [JNO If yes, attach W2’s.
[] Check here if you will not file and are not required to file a 2020 U.S. Income Tax Return.

Check here if self-employed

Income earned from work: Use the W-2 or other earnings statements (NON TAX FILERS ONLY)

Employer Amount
$
$
Section D- Parents’ Income Information
Did your parent(s) file a 2020 Federal Tax Return? [JYES [JNO If IRS Data Retrieval Tool was unsuccessful, attach IRS Tax Transcript
If no, did parent(s) receive a W-2 from any employer for 2020? [CJYES [INO ifyes, attach w2’s.

[] Check here if you will not file and are not required to file a 2020 U.S. Income Tax Return.

[ Check here if parent(s) self-employed. [] Father/Step-father [] Mother/Step-mother

Income earned from work: Use the W-2 or other earnings statements (NON TAX FILERS ONLY)
Employer Amount
$
$

Section E — Signatures Required

By signing this worksheet, we certify that all the information reported to qualify for Federal Student Aid is complete and correct.

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

Parent Date
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