
DEPENDENT VERIFICATION WORKSHEET 2009-2010 
Complete and Return to the Financial Aid Office 

Financial Aid Office, Building 6, MS 6-5 
Located at S 240th Street and Pacific Highway S 

PO Box 98000 
Des Moines, WA 98198-9800 

 

Information on this form 
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 application with signed copies of your and your parent(s)’ 2008 Federal tax forms, W-2 forms or other financial documents. We are required to review 
your FAFSA information under financial aid program rules (34 CFR, Part 668).The law says we have the right to ask you for this information before awarding 
Federal aid. If there are differences between your application information and your financial documents, corrections to your FAFSA may be required.  Please 
complete this verification form and submit it to the Financial Aid Office by the applicable deadline, so that your financial aid won’t be delayed. 
 
What you should do 

 Collect your and your parent(s)’ 2008 financial documents (signed Federal income tax forms, W-2 forms, etc.). 
 Complete and sign this worksheet—you and at least one parent. 
 Submit this completed worksheet, tax forms, and any other documents we request to our office as soon as possible 

 
 

 
 

Student Information 

         
Last  First  MI  SSN  SID 

         
Street      Date of Birth  Email 

      (            )   
City  State  ZIP  Phone   

 

 
 

Family Information 

In this section, include: 
 Yourself 
 Your parent(s), including stepparent 
 Your parents’ other dependent (under age 24) children, even if they don’t 

live with your parent(s), if your parents will provide more than half of their 
support from July 1, 2009 through June 30, 2010 

Include other people as part of your parents’ household ONLY IF: 
 They now live with your parents,  

and your parents provide more than half of their support  
and will continue to provide more than half of their support from   
July 1, 2009 through June 30, 2010. 

List yourself first, then all household members. Write in the name of the college for any household member, excluding your parent(s), who will be attending 
college at least half time, and will be enrolled in a degree, diploma, or certificate program. If you need more space, attach a separate page. 

Full Name Age Relationship Attending Which College from 07/01/09 – 06/30/10 
Missy Jones (example) 18 Sister Highline Community College 

  Self Highline Community College 

    

    

    

    

    

    

    

    

    
 



FAFSA Information And Income Verification 
 
 

Check only one box below for both Student AND Parent.  Tax returns include the 2008 IRS Form 1040, 1040A, 1040EZ, a tax return from Puerto Rico or a foreign income 
tax return.  If you did not keep a copy, you may request another copy from your tax preparer, or request a transcript from the IRS at (800) 829-1040. 
STUDENT  PARENT 

 I am attaching a copy of my 2008 W-2s and a signed 2008 tax return or signed 
tax transcript. 

 I did not file a 2008 tax return AND I am not required to file a tax return.   If you 
select this option, list your employer and income earned from work below even if 
you were not required to file a tax return.  Attach any W-2s you received. 

  I am attaching a copy of my 2008 W-2s and a signed 2008 tax return or signed 
tax transcript. 

 I did not file a 2008 tax return AND I am not required to file a tax return.   If you 
select this option, list your employer and income earned from work below even if 
you were not required to file a tax return.  Attach any W-2s you received. 

Employer Earnings/Income  Employer Earnings/Income 
 $   $ 
 $   $ 
 
 
 

Enter the amounts of earned and/or untaxed income and benefits you received from January 1, 2008 – December 31, 2008 that were not reported on a tax 
return.  Enter zero when appropriate.  DO NOT LEAVE ANY ITEM BLANK OR THE FORM WILL BE RETURNED TO YOU FOR COMPLETION. 

STUDENT Additional Financial Information (Enter YEARLY Amounts) PARENT 
$ Education credits (Hope and Lifetime Learning tax credits) from IRS Form 1040 – line 50 or 1040A – line 31. $ 
$ Child support paid because of divorce or separation or as a result of a legal requirement. Don’t include support for children in your 

household. 
$ 

$ Taxable earnings from need-based employment programs, such as Federal Work-Study and need-based employment portions of fellowships and 
assistantships. 

$ 

$ Student grant and scholarship aid reported to the IRS in your adjusted gross income. Includes AmeriCorps benefits (awards, living 
allowances and interest accrual payments), as well as grant and scholarship portions of fellowships and assistantships. 

$ 

$ 
Combat pay or special combat pay. Only enter the amount that was taxable and included in your adjusted gross income. Combat pay 
is reported on the W-2 in Box 12, Code Q. $ 

STUDENT Untaxed Income PARENT 
$ Payments to tax-deferred pension and savings plans (paid directly or withheld from earnings), including, but not limited to, amounts 

reported on the W-2 Forms in boxes 12a through 12d, codes D, E, F, G, H, and S. 
$ 

$ IRA deductions and payments to self-employed SEP, SIMPLE, and Keogh and other qualified plans from IRS Form 1040-total of 
lines 28+32 or 1040A-line 17. 

$ 

$ Child support received for all children. Don't include foster care or adoption payments. $ 
$ Tax exempt interest income from IRS Form 1040-line 8b or 1040A-line 8b. $ 
$ Untaxed portions of IRA distributions from IRS Form 1040-lines (15a minus 15b) or 1040A-lines (11a minus 11b). Exclude rollovers. If 

negative, enter a zero here. 
$ 

$ Untaxed portions of pensions from IRS Form 1040-lines (16a minus 16b) or 1040A-lines (12a minus 12b). Exclude rollovers. If 
negative, enter a zero here. 

$ 

$ Housing, food and other living allowances paid to members of the military, clergy, and others (including cash payments and cash value of benefits). $ 
$ Veterans non-education benefits such as Disability, Death Pension, or Dependency & Indemnity Compensation (DIC) and/or VA 

Educational Work-Study allowances. 
$ 

$ Other untaxed income not reported elsewhere, such as workers' compensation, disability, etc.  Don't include student aid, earned 
income credit, child tax credit, welfare payments, untaxed Social Security benefits, Workforce Investment Act educational benefits, 
combat pay (if you are not a tax filer), benefits from flexible spending arrangements (e.g., cafeteria plans), foreign income exclusion 
or credit for federal tax on special fuels. 

$ 

$ Money received, or paid on the student's behalf (e.g., bills), not reported elsewhere on this form. $ 
 

Required Signatures 
 

I affirm that the information provided in this application and other financial aid documents is true and correct to the best of my knowledge.  I agree that I have 
reviewed, understand and agree to the conditions, responsibilities and obligations in order to receive financial aid for the 2009-2010 academic year as stated in 
the Conditions of Award, and Satisfactory Academic Progress Policy available on the Financial Aid website. 
Student Name __________________________________________________ 

Signature ____________________________________  Date ____________ 

Parent Name __________________________________________________ 

Signature ___________________________________  Date ____________ 
 
 
Highline Community College is committed to the concept and practice of equal opportunity for all its students, employees, and applicants in education, employment, services and 
contracts, and does not discriminate on the basis of race or ethnicity, color, national origin, age, disability (handicap), sex, gender, sexual orientation, marital status, creed, religion, or 
status as a Vietnam-era or disabled veteran status, political affiliation, or belief, citizenship/status as a lawfully admitted immigrant authorized to work in the US, or presence of any 
physical sensory, or mental disability, except where a disability may impede performance at an acceptable level.  In addition, reasonable accommodations will be made for known 
physical or mental limitations for all otherwise qualified persons with disabilities.   
 
Students who need disability accommodations should contact Access Services in Building 99, 1st Floor, room 150 in Community & Employment Services, email: access@highline.edu, 
phone: (206) 878-3710 ext. 3857 TDD/VP (206) 870-4853. 

www.highline.edu  
  phone                           e‐mail      web 
  (206) 878‐3710, ext. 3358    financialaid@highline.edu                      www.highline.edu/stuserv/financialaid 
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