
Financial Aid 
Verification Statement – Dependent 

 
 
 
 

DO NOT LEAVE ANY ITEMS BLANK.  Incomplete forms will be returned to you. The priority deadline for all 

requested verification documents is April 30.  If your completed documents are not received by April 30, the amount of 
your need-based assistance from Saint Mary’s College will be reduced.  NOTE:  If there are differences between the 
data reported on your applications and the verification documents, we will electronically correct your aid applications. 
 

A. STUDENT INFORMATION   

Student Name: _____________________________________ Saint Mary’s Student ID #: ________________________ 

SMC Graduation Year:______________  

Student Status (circle one):                New Student                      Returning Student                    Transfer Student 

Intended Housing (circle one):          On-Campus          Study abroad           Off-Campus           With Parents/Other Relatives 

 

B. FAMILY INFORMATION   
List the names of ALL household members in the spaces below. Also, list the name of the College attending, the 
year in College and what degree they are seeking for any household member who will be attending college at least 
half-time between July 1, 2011 and June 30, 2012, and will be enrolled in a degree, diploma or certificate program.    

 MAKE SURE YOU INCLUDE: 
 ► Yourself and your custodial parent(s), including step-parent if applicable, even if you do not live with your parent(s), and  

 ► Your parent(s)’ other children, even if they do not live with your parent(s), if: 
a) your parent(s) will provide more than half of their support from July 1, 2011 through June 30, 2012, OR 
b) the children would be required to provide parental information when applying for Federal Student Aid  

 ► Other people if they now live with your parent(s) AND your parent(s) provide more than half of their support 
 AND will continue to provide more than half of their support from July 1, 2011 through June 30, 2012. 
 

If you need additional space, please attach a separate page. 

FULL NAME 
BIRTH 
DATE 

MM/YY 

RELATIONSHIP 
TO STUDENT 

ATTENDING 
COLLEGE? 

Y/N 

NAME OF COLLEGE ATTENDING AND  
YEAR IN COLLEGE (freshman, etc.) 

DEGREE 
SEEKING 

(BA, BS, etc.) 
  

SELF   
 

      

      

      

      

      

      

      

      



C. FEDERAL TAX RETURN STATUS  
C1.  PARENT TAX RETURN STATUS 

(Check one of the boxes below) 

C2.  STUDENT TAX RETURN STATUS 
(Check one of the boxes below) 

 I/we HAVE FILED a 2010 Federal tax return.  
Attach a physically SIGNED copy (even if you e-filed),  
including ALL schedules and W-2s. 

 

 I/we HAVE FILED a 2010 Federal tax return.  
Attach a physically SIGNED copy (even if you e-filed),  
including ALL schedules and W-2s. 

  I/we have an EXTENSION to file a 2010 Federal 
tax return.  The extension expires:  _________. 

                 Attach a copy of Form 4868.  Note the financial aid file will remain  
incomplete until a signed copy of the tax return, with all schedules 

                and W-2 statements, is submitted to the Financial Aid Office. 

 I/we have an EXTENSION to file a 2010 Federal  
      tax return.  The extension expires:  _________. 

                 Attach a copy of Form 4868.  Note the financial aid file will remain               
incomplete until a signed copy of the tax return, with all schedules  

                 and W-2 statements, is submitted to the Financial Aid Office. 

 I/we AM/ARE NOT FILING a 2010 Federal tax return 
because I/we did not work during 2010, or  

 I/we worked in 2010 but not required to file a tax 
return.  
List your employers below; attach ALL W-2s. 

Employer or Other Source (SSI, etc.)           Amount_ 
 
_______________________________$__________ 
 
_______________________________$__________ 

I AM NOT FILING a 2010 Federal tax return because  

 I did not work during 2010, or  

 I worked in 2010 but was not required to file a tax 
return. 
List your employers below; attach ALL W-2s. 

Employer or Other Source (SSI, etc.)           Amount_ 
 
_______________________________$__________ 

             _______________________________$__________ 
  
D. OTHER FINANCIAL INFORMATION:  LEAVE NO ITEM BLANK   

Please report annual amounts you received.  If an item does not apply to you, write Ø or N/A. 
 

PARENT(S)  STUDENT 

$ 

Child support PAID to another household during 2010 (attach separate sheet if 
needed).  Do not include support paid for children listed on section B on the first page 
of this form: 

Child _________________________ Age _____ Paid to ______________________ 

Child _________________________ Age _____ Paid to ______________________ 

 

$ 
Taxable earnings from need-based employment programs, such as Federal Work-
Study and need-based portions of fellowships and assistantships. 

$ 

$ 
Child support you RECEIVED for all children. Do not include foster care or adoption 
payments.  

 
$ 

Food and other living allowances paid to members of the military, clergy, and others 
(including cash payments and cash value of benefits) 

$ 
Veterans’ non-education benefits such as Disability, Death Pension, or Dependency & 
Indemnity Compensation (DIC), and/or VA Educational Work-Study allowances 

$ 

$ 
Housing allowance paid to members of (select one): ___ the military or ___ clergy 
(including cash payments and cash value of benefits) 

$ 

$ Temporary Assistance for Needy Families (TANF)  

$ Untaxed Social Security benefits $ 

$ 
Other untaxed income not reported elsewhere (e.g., workers’ compensation, 
disability, etc.)  Do NOT include earned income credit or combat pay.  

$ 

$ 
Money received or paid on your behalf (e.g., bills), not reported elsewhere on this 
form 

$ 

E.  SIGN THIS STATEMENT (We must have both signatures.) 

We certify that all of the information reported on this statement, and all other documents we have submitted in order to qualify for federal, state, and 
institutional financial assistance, is true and complete to the best of our knowledge. 

Student Signature ______________________________________________ Date ____________________ 

Parent Signature ______________________________________________ Date ____________________ 


