2009-2010 Independent Student Verification Worksheet
for Federal Student Aid Programs at Monmouth College

The information you provide on this form will be used to verify financial aid records (including information provided on the FAFSA application),
create emergency contact records, and build alumni records on the campus of Monmouth College, Monmouth, Illinois.
The law states that we have the right to request, collect and verify this information before awarding Federal aid.

Student Contact Information:

Last Name: First Name: M.1.: SS#: - -
Permanent Street Address: Apt# Birth date:

City: State: Zip: Home Phone:

Preferred Email: Cell Phone:

I live with my: (check all that apply)
[ Spouse [ Father [0 Mother  [] Step-father [ Step-mother [ Guardian(s) [ Other:

Spouse’s (if you have one) Contact Information:

Last Name: First Name: M.1.: SS#: - -
Permanent Street Address: Apt# Birth date:

City: State: Zip: Home Phone:

Preferred Email: Cell Phone:

Household Information:

List the people in your household, include: 1) yourself and your spouse, if you have one, and 2) your children, if you will provide more than half of their support from July 1, 2009 through
June 30, 2010, even if they do not live with you, and; 3) Other people if they now live with you, and you 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.

Provide the names of household members in the space(s) below. Also write in the name of the college for any household member (excluding parents) who will be attending at least half time
between July 1, 2009 and June 30, 2010 and will be enrolled in a degree, diploma, or certificate program. In order to verify the enrollment of family members using the National Student
Clearinghouse, we will need their name, social security number and date of birth.

Full Legal Name Relationship Age Date of Birth Social Security # If Currently Enrolled in College,

to you (needed to confirm list name of Institution below
enrollment)

1. yourself /] - -

2. /] -

3. /] -

4. / - -

5. /] -

6. /] -

7. / - -

8. /] -




Legacy Information: Do you have relatives who have attended Monmouth College? If so, please indicate below.

Name Gender If female, provide maiden name Approx. age Approx Years attended

Student Tax Forms and Income Information: (check one)
[ 1amnotrequired to the file, nor did I file, a 2008 U.S. (Federal) Income Tax Return.

[0 !am attaching and enclosing a signed copy of my 2008 U.S. (Federal) Income Tax return, including W-2's. (State tax forms are not needed.)

[  1will be submitting a copy of my 2008 U.S. (Federal) Income Tax Return to Monmouth College by (date).
If you did not file and are not required to file a 2008 Federal income tax return, list below the name of your employer(s) and any income received in 2008.
Employer Name: Amount:
Employer Name: Amount:

Please provide the amount of funds received from untaxed income sources.

1.  Child Support Amount: 3.  Workman’s Comp Amount:

2.  Pension Contributions Amount: 4. Other: Amount:

Spouse’s Tax Forms and Income Information: (check one)
[0 My spouse is not required to the file, nor did they file, a 2008 U.S. (Federal) Income Tax Return.
O jama attaching and enclosing a signed copy of our joint 2008 U.S. (Federal) Income Tax return, including W-2's.
(State tax forms are not needed.)
[ 1am attaching and enclosing a signed copy of my spouse’s individual 2008 U.S. (Federal) Income Tax return, including W-2’s.
(State tax forms are not needed.)
O 1willbe submitting a copy of my spouse’s 2008 U.S. (Federal) Income Tax Return to Monmouth College by (date).
If your spouse did not file and are not required to file a 2008 Federal income tax return, list below the name of your employer(s) and any income

received in 2008.

Employer Name: Amount:

Employer Name: Amount:

Please provide the amount of funds received from untaxed income sources.

1.  Child Support Amount: 3.  Workman’s Comp Amount:

2.  Pension Contributions | Amount: 4. Other: Amount:

Required Signatures:

Each person(s) signing below certify that all the information reported on this worksheet is complete and correct.

Student Signature Date Spouse Signature Date

Please Return Form to: Monmouth College, Office of Financial Aid, 700 East Broadway, Monmouth, IL 61462



