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2024-2025 Verification Worksheet
Dependent Student

Your 2024-2025 Free Application for Federal Student Aid (FAFSA) was selected for review in a process called verification. In this process your school will
be comparing information from your FAFSA with your 2022 Federal tax return information (loaded to the FAFSA by the Future Act Direct Data Exchange)
and any other required documents requested either on this worksheet or on the Student Portal. Federal Law says your school has the right to ask you
for this information before awarding Federal aid. If there are differences, the school may need to make corrections to your FAFSA. You and your
parent(s) included on the FAFSA must complete this worksheet, attach any required documents, and submit to the SUNY Ulster Financial Aid Office. It
must be signed by you and at least one parent. Students are expected to complete verification as soon as possible so that processing of your financial
aid is not delayed. If you have questions about verification, please contact the SUNY Ulster Financial Aid Office.

SUNY Ulster must review the requested information under the Financial Aid Program Rules (CFR Title 34, Part668).

A. Dependent Student’s Information

Student’s Last Name Student’s First Name Student’s M.1. SUNY Ulster ID (U#)
Student’s Street Address (include apt. no.) Student’s Date of Birth
City State Zip Code Student’s Phone Number

B. Dependent Student’s Family Information

List below the people your parent(s) will support between July 1, 2024, through June 30, 2025. Include:
= Yourself and your parent(s) (including a stepparent) included on the FAFSA, even if you don’t live with your parent(s).
= Your parent(s)’ dependent children (if they will provide more than half of their support AND will continue to get more than half of
their support from your parent(s) through June 30, 2025 OR lives with your parent).
Include other people as part of your family only if:
= They live with your parent(s) and get more than half of their support from them AND will continue to get more than half of their
support from your parent(s) through June 30, 2025.

Write the names below of all family members described above, including yourself. If more space is needed, attach a separate page.

Full Name Age Birthday Relationship to Student
David Rose (example) 18 7/2/2006 Brother
Self

C. Certification and Signatures

Each person signing this worksheet certifies that all of the

information reported on it is complete and correct. Student Signature:
The student and one parent must sign and date. Date:
WARNING: If you receive federal student aid based on incorrect or )
fraudulent information, you will have to pay it back. You may also have Parent Signature:
to pay fines and fees. If you purposely provide false or misleading
information on the FAFSA and/or Federal Verification documentation, Date:
you may be fined up to $20,000, sent to prison, or both.

HARTLESS. 3.21.24. V:\FinancialAid\FAdata\START\2024-2025 Forms and Procedures\DependentVerificationWorksheet2425.doc




