
 
 
STUDENT NAME:   ______________________________________________________________________________ 
 
STUDENT ADDRESS:  ____________________________________________________________________________ 
 
STUDENT NUMBER:  __________________________STUDENT PHONE NUMBER:  ___________________________ 
 

2018-2019 DEPENDENT STUDENT MARITAL AND TAX FILING STATUS VERIFICATION 

We have received and reviewed your 2018-2019 Free Application for Federal Student Aid (FAFSA) results for Pell 

Grant.  Your marital status reported on your FAFSA does not agree with their 2016 IRS Tax Return filing status.  

We cannot continue to process your financial aid application until we receive all of the requested information 

below. 

Please answer the questions below and submit this form to the Financial Aid Office.  The information you provide 

will be used to verify, update, or correct the information provided on the FAFSA. 

Provide Student’s Marital Status and Tax Return Filing Status 

  

What was your marital status as of the date you completed the FAFSA? (check one) 

___ Single        

___Married/remarried      

___Separated 

 ___Divorced or widowed 

  

  Month, day, and year they were married, remarried, separated, divorced or widowed. ________________ 
 

What is your filing status according to their 2016 IRS Tax Return Transcript? (check one) 

 ___Single       

 ___Head of household    

 ___Married – filed joint return 

 ___Married-filed separate 

 ___Qualifying Widow (er) 
 

Certification and required signature 
 
I certify that all the information reported to qualify for Federal Student Aid is complete and correct. 
 
 
Student Signature: ________________________________________   Date:  ______________________________ 
 
 

Financial Aid Office Use Only 
Action Taken:    ________Sent for ISIR Corrections    ________Request Additional Documentation    

Comments ____________________________________________________________________________________________ 

Financial Aid Signature_________________________________________________   Date __________________________ 

 

 


