
 

                                 

 

 

   
 

      
                

                 
                 

              
                 

                
  

  
         

 
        

  
                 

                
                 

          
          

     
    

    

    

    

    

   

                
               

           
 

         
                                                                     

 
     

               

  

  

   

      
                

                 
                 

               
                
               

  
         

        

  
                   

                 
                   
    

          

   

   

                
               

           

   

     

                    

 

_________________________________________ ________________ 

_________________________________________ ________________ 

2023-2024 Verification Worksheet 

WHY YOU HAVE RECEIVED THIS FORM 
Your application was selected for review in a process called “verification”. In this verification process, we 
will be comparing information from your FAFSA with copies of your, your spouse’s (if married), or your 
parents’ (if you are dependent) 2021 federal tax return transcripts, and with W-2 forms or other financial 
documents. Federal regulations require us to collect this information before disbursing federal aid. If there 
are differences between your FAFSA and the verification documents, we will make the corrections and send 
the required changes electronically to the federal student aid processor to have your information reprocessed. 

STUDENT INFORMATION 
Last Name: _____________________ First Name: _____________________ M. I. __________ 

Social Security #: ____________________________ Date of Birth: ______________________ 

FAMILY INFORMATION 
List other people as part of your household only if they now live with you (IF INDEPENDENT) or your 
parents (IF DEPENDENT) AND you or your parents provide more than half of their support AND will 
continue to provide more than half of their support from July 1, 2023 through June 30, 2024. Attach a 
separate sheet if necessary. 

FULL NAME AGE RELATIONSHIP College (if attending at least half-time) 

Self UT Southern 

Sign This Worksheet 

By signing this worksheet, I (we) certify that all of the information to qualify for federal 
financial aid is complete and correct. I understand that giving false or misleading information on 
this worksheet can result in a fine, jail sentence, or both. 

Student Signature Date 

Parent Signature (Dependent Students) Date 

433 W Madison Street • Pulaski, TN 38478 • (931) 363 – 9800 phone • (931) 363 – 9822 fax 

Utsouthern.edu 

https://Utsouthern.edu
https://Utsouthern.edu



