
Student Financial Services 

Mellencamp Hall, Room 162, P.O. Box 469, Milwaukee, WI 53201-0469 
Phone: (414) 229-4541    Fax: (414) 229-5699    Email: finances@uwm.edu 

We need further clarification on child support received for the last complete calendar year to ensure consistency 
with the information reported on the Free Application for Federal Student Aid (FAFSA). 

IMPORTANT: INCOMPLETE AND/OR CONFLICTING DOCUMENTS WILL BE RETURNED AND MAY 
RESULT IN PROCESSING DELAYS.  

Section A – Student Information (Please print clearly) 

STUDENT NAME: STUDENT ID #: 

Section B – Child Support Received Certification 

Did you and/or your spouse (if married), or your parent(s) receive child support for any children during the 
last complete calendar year?   
DO NOT include foster care or adoption payments. 

Yes No 

Name of Adult Who Received the 
Support 

Name of Child for Whom Support 
was Received 

Amount of Child Support Received 
in the Last Complete Calendar 
Year 

$ 

$ 

$ 

Total Annual Amount of Child Support Received in the Last 
Calendar Year: 

$ 

Note: If we have reason to believe that the information regarding the amount of child support received is not 
accurate, we may require additional documentation. 

Section C – Statement of Certification 

NOTE:  If child support was received the person who received the child support must sign below. 

By signing this worksheet, I certify the information reported is correct to the best of my knowledge. I 
understand corrections to the FAFSA may be submitted directly to the U.S. Department of Education and any 
such corrections may also warrant an adjustment to any financial aid that has already been offered for the 
2024-25 academic year. 

______________________________________________________________________________________ 
 Student Signature                     Date              Parent/Spouse Signature         Date 

NOTE:  Signatures cannot be typed or stamped. Must be signature. 

If you have any questions, please go to uwm.edu/meetsfsc to make an appointment to speak with a member 
of our Advising Staff. 
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