g VERSITYoTWISCONS N Financial Aid, Student Employment

U“M“IWAUKEE & Military Education Benefits

2015-2016 Dependent Verification of Untaxed Income in 2014 Mellencamp Hall, Room 162

Your Financial Aid application has been selected for review in a process called iﬁ&szefzm

Verification. We will compare information from your FAFSA data with a signed copy 53201-0469

of this form and other financial documents you submit. Regulations state we have 414 229-4541 phone

the right to ask for this information prior to awarding federal aid. If needed, we will 414 229-5699 fax

make corrections to your FAFSA electronically. www4.uwm.edu/financialaid
finaid@uwm.edu

INSTRUCTIONS:
e Complete all sections of this worksheet in full.
e To be eligible for Federal and State aid programs, verification documents must be submitted to our
office prior to your last date of attendance for the academic year (2015-2016). Please note that it
takes 6-8 weeks to process, so do not wait until the end of your semester or academic year.

A. Student Information

Last Name First Name M.I. Student ID #
Address (include apt. no.) Email address Birthdate (mmddyyyy)
City State ZIP Code Phone Number (include area code)

B. Parent(s) 2014 Expenses

2014 ANNUAL PARENT(S)' ESTIMATED LIVING EXPENSES:

Rent/Mortgage Total Amount for 2014 $
Utilities Total Amount for 2014 $
Food/Clothing Total Amount for 2014 $
Transportation Total Amount for 2014 $

C. Parent(s) 2014 Income

2014 SOURCES OF INCOME AND RESOURCES:

Alimony or maintenance awards? Total Amount for 2014 $
Veteran Benefits (non-educational)? Total Amount for 2014 $
Combat Pay and/or BAS? Total Amount for 2014 $
Untaxed Unemployment Benefits? Total Amount for 2014 $
Child Support Received for all children? Total Amount for 2014 $
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Worker’s Comp/Disability? Total Amount for 2014 $

Housing, food, other living allowances? Total Amount for 2014 $

SNAP benefits received in 20147 Yes |:| No |:|

Free/Reduced Lunch Program in 20147 Yes No

Section 8 / Public Housing? Yes No

Childcare Assistance? Yes No

Medicaid/Medicare/BadgerCare? Yes No

Odoodd

[]
[]
[]
Welfare benefits (AFDC/ADC or TANF)? Yes I:l No
[]
[]

Social Security Income (SSI)? Yes No

NON-TAX FILERS: Annual income earned from work (Employers must be listed on dependent student
verification worksheet and W2 forms provided)
Student = $ Parent = $

Any money received or paid on your parent(s)’ behalf. Any monetary gifts or bills paid on your behalf.
This means any bills (like rent, utilities, cell phone bill, car payments, etc.) that are in your name that are
being paid by someone else. $ per month x months = $

If this form does not accurately reflect how your parent(s) are financially supporting you and your family
members, please provide a statement below explaining your financial situation:

By signing this worksheet, we certify that all the information reported to qualify for federal student aid is
complete and correct. WARNING: If you purposely give false or misleading information on this
worksheet, you may be fined, be sentenced to jail, or both.

Student Signature Date

Parent Signature (required) Date

Note: For the Pell Grant program only, verification materials must be submitted no later than 120 days after the last day
you attend, or September 26, 2016, whichever is earlier. For all other programs, verification materials must be
submitted no later than the last day of attendance. A loan cannot be offered to you after your last date of attendance.

A loan cannot be offered to you after your last date of attendance. It can take up to 8 weeks for your file to be reviewed
for eligibility, please plan accordingly.
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