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2023-2024 Independent 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 CURRENT household.  

 

Reason for Cancellation: 

 

 

Yourself:

Your Spouse (if applicable, must be legally married): 

 

Other household members: 

• Your children (if they are under the age of 24 and unmarried), AND you will provide more than 

half of their support from 7/1/2023 through 6/30/2024. Please only list a college if the 

individual is currently enrolled at least half-time. 

• Other people if they live with you and you provide more than half of their support, and will 

continue to provide more than half of their support through 6/30/2024. 
 

 

IVRWRK 

 

Student Signature: ______________________________________ Date: __________________ 

 

Office of Financial Aid 
3950 E. Newman Road, Joplin MO 64801 

109 Hearnes Hall 

(417) 625-9325 

Fax: (417) 659-4474 

finaid@mssu.edu 
 

 


