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Please work with your spouse to determine the reason this document was requested and provide a detailed explanation of 
the situation below.  

 

 

 

Student Name  Student ID (D#) 

 

 

I hereby certify that all of the information provided on this verification form is true and correct to the best of my knowledge. I understand that 

this information will be used to verify the data submitted on the Free Application for Federal Student Aid (FAFSA®). I realize that eligibility for 

financial aid for the student indicated above is not finalized until all requested documents have been received and reviewed by Student 

Finance Advising. 

 

 

Spouse Signature  Date 

 

 

 

FAFSA® is a registered trademark of the U.S. Department of Education. 

 

B. Signed Statement Response  

C. Certification Statement 

A. Student Information 


