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Verification (V1) Worksheet BREMERTON, WA 98337-1699
PHONE: (360) 475-7279

Your 2025-2026 Free Application for Federal Student Aid (FAFSA) was selected for review in a process called verification. This
process will verify that you provided correct information on your FAFSA. If there are differences, your FAFSA information may
need to be corrected. You and one parent whose information was reported on the FAFSA must complete and sign this worksheet,
attach any required documents, and submit the form and other required documents to our office. Complete and submit this form to
the financial aid office as soon as possible otherwise your FAFSA application cannot be processed.

A. Student Information
(NOTE: A student is considered dependent if he/she was required to provide parental information on the FAFSA)

Last Name First Name MI ctcLink ID (SID)
Date of birth Phone number Social Security Number
Dependency Status: @Dependent OIndependent

B. Family Household Information

Provide information on individuals within your “household.” The definitions table will let you know who
should be listed. If more space is needed, list them on an attached page with your name and Social Security
Number at the top.

Definitions
(the financial aid award year starts June 1%, 2025, and ends May 30", 2026)
Dependent Student Independent Student
Yourself Yourself
Your parent(s) listed on your FAFSA, regardless of Your spouse, if you are married

whether you live with them

Your parent(s)’ children, for whom they will provide more | Your children, for whom you will provide more than half
than half of their financial support during this financial aid | of their financial support during this financial aid award

award year year

Other individuals living with your parents, for whom your | Other individuals living with you, for whom you’ll
parent(s) will provide more than half of their financial provide more than half of their financial support during
support during this financial aid award year this financial aid award year

Exclude Foster Children

Full Name Age | Relationship College Will be enrolled
at least half-time
John Doe (example) 18 Self Central University Yes




C. Student (and spouse if independent student) — Tax and Income Information
(NOTE: All students should fill out section C)

Check only one box below:
[-]1 used the Direct Data Exchange (DDX) tool on my FAFSA
[CJ1 did NOT use the Direct Data Exchange (DDX) tool
e Attach a copy of your 2023 IRS Tax Return Transcript issued by the IRS
[]I worked but did not file a 2023 federal income tax return.
e List employer(s) below, income received from each in 2023
e Attach copy(s) of your IRS 2023 Wage & Income Transcript
e Submit an IRS 2023 Statement of Non-filing
[C11 did NOT work nor file a tax return.
e List any sources of income below
e  Submit an IRS 2023 verification of non-filing

2025-26

Sources of Income / How YOU supported yourself 2023 Income

EXAMPLE: Child Support $12,000

D. Parent(s) (if dependent student) — Tax and Income Information
(NOTE: Only fill out section D if you are a dependent student)

Check only one box below:
[JParent(s) used the Direct Data Exchange (DDX) tool on my FAFSA
[JParent(s) did NOT use the Direct Data Exchange (DDX) tool
e Attach a copy of your parents 2023 IRS Tax Transcript issued by the IRS
[JParent(s) worked but did not file a 2023 federal tax return
e List employer(s) below, income received from each in 2023
e Attach copy(s) of their IRS 2023 Wage & Income Transcript
e Submit an IRS 2023 Statement of Non-filing
[-1Parent(s) did NOT work nor file a tax return
e List any sources of income below
e  Submit an IRS 2023 verification of non-filing

Sources of income / How PARENT supported you 2023 Income

EXAMPLE: Social Security Income $25,000

E. Sign the Worksheet

Student/Parent Certification Statement: By submitting this form, I certify that all the information above

is complete and correct.

Student Signature Date Parent Signature (DEPENDENT)  Date

Olympic College does not discriminate on the basis of sex or other protected classes in its programs and activities.
Learn more at olympic.edu/nondiscrimination.




	Last Name: 
	First Name: 
	MI: 
	ctcLink ID SID: 
	Date of birth: 
	Phone number: 
	Social Security Number: 
	John Doe exampleRow1: 
	18Row1: 
	SelfRow1: 
	Central UniversityRow1: 
	YesRow1: 
	John Doe exampleRow2: 
	18Row2: 
	SelfRow2: 
	Central UniversityRow2: 
	YesRow2: 
	John Doe exampleRow3: 
	18Row3: 
	SelfRow3: 
	Central UniversityRow3: 
	YesRow3: 
	John Doe exampleRow4: 
	18Row4: 
	SelfRow4: 
	Central UniversityRow4: 
	YesRow4: 
	John Doe exampleRow5: 
	18Row5: 
	SelfRow5: 
	Central UniversityRow5: 
	YesRow5: 
	John Doe exampleRow6: 
	18Row6: 
	SelfRow6: 
	Central UniversityRow6: 
	YesRow6: 
	EXAMPLE Child SupportRow1: 
	12000Row1: 
	EXAMPLE Child SupportRow2: 
	12000Row2: 
	EXAMPLE Child SupportRow3: 
	12000Row3: 
	EXAMPLE Child SupportRow4: 
	12000Row4: 
	EXAMPLE Social Security IncomeRow1: 
	25000Row1: 
	EXAMPLE Social Security IncomeRow2: 
	25000Row2: 
	EXAMPLE Social Security IncomeRow3: 
	25000Row3: 
	EXAMPLE Social Security IncomeRow4: 
	25000Row4: 
	Date: 
	Date_2: 
	DependencyStatus: Dependent
	Parent Tax Income: DDX
	Student Tax Income: DDX


