Fairfield University
Office of Financial Aid

Student’s Last Name First

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

City State

Student’s Home Phone Number

Zip Code

2014 - 2015 Independent Household Verification Worksheet

Student’s Identification (ID) Number

Student’s Date of Birth

@

Student’s Email Address

Student’s Alternate/Cell Phone Number

According to federal requirements, we must verify the number of people in the student’s household.
HOUSEHOLD INFORMATION: List the people in the student’s household below. Please include:

e The student
e The student’s spouse, if married.

e The student’s child if the student or spouse will provide more than half of the children’s support from July 1, 2014,
through June 30, 2015, even if the children do not live with the student.
e  Other people if they now live with the student and the student provides more than half of their support and will

continue to provide more than half of their support through June 30, 2015.

*NUMBER IN COLLEGE: Include the name of the college for any household member who will be enrolled at least half time

in a degree, diploma, or certificate program at an eligible postsecondary educational institution any time between July 1,
2014, and June 30, 2015 (include the name of the college).

FULL NAME AGE

RELATIONSHIP

COLLEGE/UNIVERSITY*

Self

Fairfield University

If more space is needed, attach a separate page with the student’s name and ID listed at the top. NOTE: We may require additional
documentation if we have reason to believe that the information regarding the household members enrolled in eligible

postsecondary educational institutions is inaccurate.

Certifications and Signatures

By signing this worksheet, | certify that all of the information on this worksheet is complete and correct. The student

whose information was reported on the FAFSA must sign and date.

Student’s Name (print) and Signature

Please return this completed form to:

Date

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

Fairfield University - Office of Financial Aid 1073 North Benson Road Fairfield, CT 06824
phone: 203-254-4125 email: finaid@fairfield.edu fax: 203-254-4008

OFFICE USE: VWI
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