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A. Student Information 

 
                 _____________________________________     __________________________________     ________  
                  Last                                          First             MI 
 
                   ____________________________________________________________________________________ 
                   Address (include apt #)                                    City                  State                Zip 
 
                   ________________       ________________________________        __________________________ 

   Date of Birth                    Student Email Address                Student Cell Phone 
 

B. Number of Family Members - List the people in your household, which can include:  
     
Dependent Student (student who did need to provide parent information on the FAFSA) 

 Yourself; and your parent(s) (including stepparent), even if you aren’t living with them.  In the case of divorce or 
separation, include the parent (and stepparent, if applicable) who provides the most financial support for you.   

 Your sibling(s) if the following are true:  1.) They live with your parent(s) (or live apart because of college enrollment) 
2.) They receive more than half of their support from the parent(s) (and will continue to do so during the 24-25 
school year). 

 Other people if they live with the parent(s) and the parent(s) provide more than half of their support and will continue 
to provide more than half of their support through June 30, 2025. 

Independent Student (student who did not need to provide parent information on the FAFSA) 

 Yourself; and your spouse, if married. 

 Your dependent children if they live with you (or live apart because of college enrollment) and they receive more 
than half of your support (and will continue to do so during the 24-25 school year). 

 Other people if they live with you and you provide more than half of their support and will continue to provide more 
than half of their support through June 30, 2025. 

 

 
    Full Name 

     
 Age 

        
    Relationship 

                        Self/Student @ HussonUniversity 

           

   

   

   

   

   

C. Sign This Worksheet 
          Each person signing below certifies that all the information reported on this worksheet is complete and correct. 
         The student and one parent (if applicable) whose information was reported on the FAFSA must sign and date. 
  

 
Student Signature:_____________________________    Date:___________       
 
 
Parent Signature:______________________________    Date:___________ 

      
 
2024-2025   
Verification Worksheet  

WARNING: If you purposely give 

false or misleading 
information, you may 
be fined, sentenced to 
jail, or both. 


