UNIVERSITY 0 WISCONSIN

LA CROSSE

UW-La Crosse Financial Aid FA1-12/13(2/10/12)|
2012 — 13 Verification Worksheet For Independent Students

Your financial aid application was selected for review in a process called “verification”. In this process, the Financial Aid Office will be
comparing the information provided on this form and on other requested documents to the information you provided on your Free
Application for Federal Student Aid (FAFSA). If there are any differences between your FAFSA information and your financial documents,
your FAFSA data may be corrected.

Return this form as soon as possible to avoid delay in receiving your financial aid.
A. Student Information

Last name First name M.1. UW-L student ID #
Address (include apt. no.) Date of Birth
City State ZIP Code Phone number (including area code)

B. Family Information

List all the people in your household who will be supported by you between July 1, 2012 and June 30, 2013.
Be sure to include:

e Yourself and your spouse
e Your dependent children (if they will receive more than half their support from you and are considered dependent students when
they apply for federal financial aid). Do not include children for whom child support is paid, or foster children.

e Other people only if they lived with and received more than half their support from you at the time you applied for financial aid and
will continue to do so between 7/1/2012 through 6/30/2013.

e If applicable, name college that family members will be attending at least half time between 7/1/2012 and 6/30/2013.

Relationship Name Age College Attending 2012-13 | Grade Level
to Student (at least half time)
You (self) UW-La Crosse
Spouse

Children/Others

Use extra page if necessary to list family members.

C. Child Support Paid

Did you or your spouse pay child support in 20117 |:| YES I:I NO

If yes, to whom was the support paid?

If yes, how much was paid in 2011? $

List child(ren)’'s name(s) for which support was paid:

(OVER)



D. Food Stamps
Did anyone in your household receive Food Stamps in 2010 or 20117 YES NO
If yes, you must attach a copy of the benefit letter from the issuing agency.

E. Tax Documentation

1) Student
Did you or will you file 2011 federal taxes? YES NO

If Yes, look at your “to do” list in the WINGS student center to see if a tax return transcript is required.*
* You can obtain a free transcript on the IRS Website (www.irs.gov) by clicking Order a Transcript under the
Tools, or by calling 800-908-9946 and following the prompts in the recorded message. You may also
complete and mail a 4506-T form to the IRS.
Mail this tax return transcript to the UW-L financial aid office or return it with this form.
If No, list earned income in the chart below and attach copies of all W2 form(s) provided to you.
If you had no income in 2011, write “0".

STUDENT
Employer’'s Name or Source of income Amount earned in 2011

TOTAL 3$

2) Spouse
Did you or will you file 2011 federal taxes? YES L_INO
If Yes, look at your spouse’s “to do” list in the WINGS student center to see if a tax return transcript is required.*
* You can obtain a free transcript on the IRS Website (www.irs.gov) by clicking Order a Transcript under the
Tools, or by calling 800-908-9946 and following the prompts in the recorded message. You may also
complete and mail a 4506-T form to the IRS.
Mail this tax return transcript to the UW-L financial aid office or return it with this form.
If No, list earned income in the chart below and attach copies of all W2 form(s) provided to you.
If you had no income in 2011, write “0”.

SPOUSE
Employer’'s Name or Source of income Amount earned in 2011

TOTAL $

________________________________________________________________________________________________________________________________________________|]
F. Sign This Worksheet
| certify that all information reported to qualify for federal student aid is complete and correct.

Student Signature Date

Spouse Signature Date

Mail or fax this signed form, and federal tax return transcript(s) and W-2(s) (if required) to:

UW-La Crosse Financial Aid Office Telephone 608 785-8604
1725 State St. 215 Graff Main Hall e-mail: finaid@uwlax.edu
La Crosse, WI 54601 www.uwlax.edu/finaid

Fax # 608 785-8843

WARNING: If you purposely give false or misleading information on this worksheet, you may be fined, sentenced to jail or both.


mailto:finaid@uwlax.edu
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