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2026-2027 Dependent Student
Household Size/Numberin College Form

Your application has been selected for review in a process called verification. In this process, we will compare the information from your FAFSA application with the information provided
on this form, and with any other required documents. By law, we have the right to ask you for this information before awarding federal aid. If there are differences between your FAFSA

application and the documents you provide, we will submit corrections to the federal processor. Return your verification documents as soon as possible, in order for your file to be ready
to review for eligible awards.

STUDENT INFORMATION:
Last Name First Name Social Security # (Last 4 Digits) SCC 7 Digit Student ID #
Phone # (Include Area Code) Email Address

HOUSEHOLD INFORMATION
Dependent student, include:

e  Yourself

e  Your parent(s) used on FAFSA, (include stepparent) even if you don’t live with your parents

e  Your parent(s)’ other children if:
a) your parent(s) will provide more than half of their support from July 1, 2026 through June 30, 2027, or
b) the children would be required to provide parental information if filing a FAFSA for 2026-27

e  QOther people, only if they now live in your parents’ household, and your parents will continue to provide more than half of their
support through June 30, 2027

e Don'tlist your parents’ college and degree program if they are also in college

Name of College and Degree Program

Full Name Age Relationship (If enrolled during2026-2027 yearand atleast half-time student)

Self SCC/

Attach additional page if necessary
CERTIFICATION: Please sign here.

By signing this worksheet, | certify all the information reported is complete and correct. Warning: If you purposely give false or misleading information, you may be fined, be sentenced to
jail, or both.

Student Signature Date

Parent Signature (If a student is dependent, they must include a parent Parent Name (Please Print) Date
whose information was reported on the FAFSA.)

Note: Please allow two to three weeks for processing. If we have any reason to believe that any information supplied on this document may not be accurate, we may
require additional documentation. You will receive another email when your eligibility is determined.
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