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2022-2023 Dependent Verification Worksheet

Name: Student ID #:

To confirm that the number listed in your household/in college is correct on your FAFSA, please list below
the people living in your family’s CURRENT household.

Yourself:

Name \ Age \ \ College
Self MSSU

Your parents (including your stepparent if your parent is remarried), if applicable:

Full Name Age | Relationship to Student @ College

N/A
N/A

**|If your parent is currently in college and enrolled in six or more credit hours, please contact the Financial Aid Office
to discuss the documentation required to include them in your number in college.**

Other household members:

e Your parents’ children (if they are under the age of 24 and unmarried), AND your parents will
provide more than half of their support from 7/1/2022 through 6/30/2023. Please only list a
college if the individual is currently enrolled at least half-time.

e Other people if they live with your parents and your parents provide more than half of their
support, and will continue to provide more than half of their support through 6/30/2023.

e If you have included a household member that is not an immediate family member (such as a
niece, nephew, grandparent, etc.), or a child or sibling that is 24 years of age or older, please
submit the Proof of Dependent Support

Full Name \ Age \ Relationship to Student \ College

Student Signature: Date:

Parent Signature: Date: DVRWRK




