WALfACE 2020-2021 Dependent Verification Worksheet

COMMUNITY

COLLEGE

Dothan * Bufaula

Your 2020-2021 Free Application for Federal Student Aid (FAFSA) was selected for review in a process called verification. The law
says that before awarding Federal Student Aid, we may ask you to confirm the information you and your parents reported on your
FAFSA. To verify that you provided correct information, we will compare your FAFSA with the information on this worksheet and with
any other required documents. If there are differences, your FAFSA information may need to be corrected. You and at least one
parent must complete and sign this worksheet, attach any required documents, and submit the form and other required documents to
the Financial Aid Office. The office may ask for additional information. If you have questions about verification, contact the Financial

Aid Office as soon as possible so that your financial aid will not be delayed.

A. Dependent Student’s Information (please print): (Sections A - D must be completed)

Student's Last Name Student’s FirstName

Student's Street Address (include apt. no.)

City State Zip Code

Student's Home Phone Number (include area code)

B. Dependent Student’s Family

List the people in your household including:

e  Yourself and your parent(s), including step-parent, even if you do not live with your parent(s).

e Your parents’ other children, even if they don't live with your parent(s), if your parent(s) will provide more than half of their
support from July 1, 2020, through June 30, 2021, or the children would be required to provide parental information when

applying for Federal Student Aid.

o Other people if they now live with your parent(s) and your parent(s) provide more than half of their support and will continue to

/

Student's Social Security Number AND Student Number

Student’s Date of Birth

Student's Email Address

Student’s Alternate or Cell Phone Number

provide more than half of their support from July 1, 2020, through June 30, 2021.

Write your name on the first line, and then names of all household members in the spaces below. Then, write in the name of the
college for any household member who will be attending at least half time in a degree, diploma, or certificate program at an eligible
postsecondary educational institution any time between July 1, 2020 and June 30, 2021. Do NOT include college information for

parents. If you need more space, attach a separate page.

FULL NAME

AGE

RELATIONSHIP

COLLEGE

Will be enrolled
atleast half time?

Wallace Community College




C. Tax Forms and Income Information

Student Parent
Check one IF YOU FILED TAXES... Check one
1 | | have used the IRS Data Retrieval Tool to retrieve and transfer my 2018 IRS income information into the student’s FAFSA. |:|

]

| have not used the IRS Data Retrieval Tool when filing the FAFSA on the web. | have attached my 2078 U.S. Tax Return
Transcript to this worksheet. Please note that a tax return transcript is not the same as your original 1040 tax filing. To
request a Tax Return Transcript, online or by mail, from the Internal Revenue Service go online to www.IRS.gov. Make sure
to request the “IRS Tax Return Transcript”, not the “Tax Account Transcript”. Transcripts can be ordered via their Automated
Telephone

Request service at 1-800-908-9946. If using the Paper Request Form 4506T-EZ or 4506-T, first, send the transcript to your
own address, and then turn in a copy with your verification form. Verification cannot be completed until all required
documents are in.

1]

IF YOU DID NOT FILE TAXES - a non-filers statement from the IRS is required (Parents Only)

Check here if you and/or your Parent(s) were not employed and had no income earned from work in 2018.

[0

Check here if you and/or your parent(s) worked, but did not file, and were not required to file, a 2018 Federal income tax
return. Then list the names of all employers and any income received in 2018 below. Attach copy of each W2.

1
]

2018 w2
Student’s Employer(s) Wages | Required Parent’s Employer(s) ngggzs Re:\lljfl'e q
YES YES
YES YES
YES YES
YES YES

D. Sign this Worksheet

By signing this worksheet, each person certifies that all the information

reported

to qualify for Federal student aid is complete and correct. The

student and one parent must sign and date.

Student

Date

Parent

Date

You may submit this form in person at the Financial Aid office or one of the other submission options below:

Dothan Campus Eufaula Campus

Mail: 1141 Wallace Drive Mail: P.O. Drawer 580
Dothan, AL 36303 Eufaula, AL 36072

Email: finaid@wallace.edu Email: finaid@wallace.edu

Fax: 334-556-2523 Fax: 334-687-3128



http://www.irs.gov/
mailto:finaid@wallace.edu
mailto:finaid@wallace.edu

