
 Student Financial Aid and Scholarships 
Mailstop 0076 

Reno, NV  89557 
(775) 784-4666 Voice  

(877) 666-0014 Toll-free 
(775) 784-1025 Fax 

 

2008-2009 DEPENDENT VERIFICATION WORKSHEET 

 
Institutional verification is required to check the accuracy of the data submitted on the FAFSA.  It allows the University to 
reduce frequent errors as determined by our Quality Assurance Program.  The 2008-2009 Dependent Verification 
Worksheet must be fully completed, signed and dated to continue processing your financial aid.  Read the instructions 
carefully and do not leave any line blank.   
 
You must include signed and dated 2007 federal tax return(s).  Tax returns include 2007 IRS Form 1040, 1040A, 
1040EZ, or any U.S. Territory or foreign income tax return.  Do not submit schedules or attachments. 
 

Student’s Tax Forms  

 Check here if you, the student, filed and attached a 
signed copy of your 2007 Federal Tax Return.   

 Check here if you will not file and are not required to 
file a 2007 Federal Tax Return. (Attach W-2 forms if 
available)  

 

 

Parent(s)’ Tax Forms 

   Check here if you are attaching a signed copy of 
your parent(s)’ 2007 Federal Tax Return.  Do not submit 
schedules or attachments. 

 Check here if your parent(s) will not file and is not 
required to file a 2007 Federal Tax Return.   

If you do not have a copy of the federal tax return, contact the IRS for a tax transcript.  Tax transcripts can be ordered at 
your local IRS office or by calling 1-800-829-1040.  Please allow two weeks for your tax transcript from the IRS.   

 

A. STUDENT INFORMATION   

Student Name:  ______ SSN: _________ - _________ -    

Address:    
                          No.               Street                            Apt.    City                             State       Zip Code 

 

University E-mail Address: ___________________________@unr.nevada.edu    Date of Birth: ______/____/______ (mm/dd/year) 
                                             
Phone: (________) ____________ -         __ Cell Phone: (________) ____________ -             

B. HOUSEHOLD INFORMATION 
List the people in your parents’ household.  Please include: 

 yourself; 

 your parent(s) and stepparent even if you don’t presently live with your parent(s) or stepparent. 

 your parents’ other children even if they don’t live with your parent(s), if (a) your parents will provide more than half 
of their support from July 1, 2008 to June 30, 2009, or (b) the children would be required to provide parental 
information when applying for federal financial aid, and 

 other people if they now live with your parents, your parents provide more than half of their support, and your 
parents will continue to provide more than half of their support from July 1, 2008 to June 30, 2009. 

 

In addition to listing you, your parents, and others in your parents’ household, write the full name of the college if that 
member will be attending college at least half time between July 1, 2008 and June 30, 2009 and will be enrolled in a 
degree or certificate program.  Parents cannot be included in the # in college count.   

Full name Date of Birth/Age Relationship College 

  self University of Nevada, Reno 

    

    

    

    

    

If more space is needed, please attach a separate page



Student Name:   SSN:      
 

C. 2007 INCOME INFORMATION AND WORKSHEETS A & B 
 

The following sections refer to any income not listed on your or your parent(s)’ 2007 Federal Income Tax Return.  If you 
worked but did not file list all employer(s) and amount earned (refer to and attach W-2 forms, if available.)  Also, list 
any untaxed income received in 2007.  If you or your parent had no untaxed income, write 0 as applicable.   

. 
DO NOT LEAVE ANY LINE BLANK.  INCOMPLETE FORMS WILL NOT BE PROCESSED. 

SOURCES OF 2007 INCOME STUDENT PARENT 

 $ $ 

 $ $ 

 $ $ 

TOTAL AMOUNT $ $ 

 

WORKSHEET A 
REPORT ANNUAL AMOUNTS 

STUDENT PARENT 

Welfare benefits, including Temporary Assistance for Needy Families (TANF).  
Don’t include food stamps or subsidized housing. 

$ $ 

Social Security benefits received, for all household members that were not taxed 
(such as SSI).  Report benefits paid directly to students and/or parents. 

$ $ 

TOTAL WORKSHEET A $ $ 
 

WORKSHEET B 
REPORT ANNUAL AMOUNTS 

STUDENT PARENT 

Child support received for all children.  Don’t include foster care or adoption 
payments. 

$ $ 

Payments to tax-deferred pension and saving plans (paid directly or withheld from 
earnings), including, but not limited to, amounts reported on the W-2 Form in Boxes 
12a – 12d, codes D, E, F, G, H and S 

$ $ 

Foreign income exclusion from IRS Form 2555 – line 45 or 2555EZ – line 18 $ $ 

Credit for federal tax on special fuels from IRS Form 4136 – line 18 (non-farmers 
only) 

$ $ 

Housing, 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. 

$ $ 

Other untaxed income not reported elsewhere on Worksheets A and B, such as 
workers’ compensation, untaxed portions of railroad retirement benefits, Black Lung 
Benefits, disability, etc.  Tax filers only: report combat pay not included in AGI.  

Don’t include student aid, Workforce Investment Act educational benefits, combat pay if you 

are not a tax filer, or benefits from flexible spending arrangements (e.g., cafeteria plans). 

$ $ 

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

$  $XXXXXXXXXX 

TOTAL WORKSHEET B $ $ 

D. SIGNATURES REQUIRED: By signing this worksheet, we certify that all the information reported on this worksheet is 
complete and correct.    
 

   
Student Signature (required) Date 
  
    
Parent Signature (required)           Date 

WARNING: If you purposely give false or misleading information 

on this worksheet, you may be fined, sentenced to jail or both. 
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