ESTRELLA ¢ MOUNTAIN ¢ COMMUNITY ¢ COLLEGE

Phone: 935-8930 , Financial Aid Office
FAX:  935-8870 DEPENDENT STUDENT’S VERIFICATION WORKSHEET

2003/04 AcCADEMIC YEAR

A. STUDENT INFORMATION

Student Name Social Security Number

B. FAMILY INFORMATION

List the people your parent(s) will financially support between July Include other people as part of your family ONLY if:
1, 2003 and June 30, 2004. Include: =  They now live with your parents and your parents provide
= Yourself more than half of their support,
= Your parent(s) (including step-parent) AND
= Your parent(s) dependent children (if your parent(s) provide =  They will continue to receive more than half of their support
more than half of their support; or if they would be required from your parent(s) from July 1, 2003 through June 30, 2004.

to give parental information when applying for federal aid)

Write the names of ALL family members. If any family members (EXCLUDING PARENTS) will be attending college at least half-time (6
credits or more) between July 1, 2003 and June 30, 2004, and will be enrolled in a degree or certificate program, please include the name,
city, and state of the college they are attending.

FULL NAME AGE RELATIONSHIP COLLEGE (if attending half-time in
2003/04 school year)

Student: Self EMCC

C. STUDENT'S TAX FORMS AND INCOME EARNED FROM WORK

1. Check the box below that applies to you. Tax returns include 1040/A/EZ, Telefile, a Puerto Rico tax return or foreign income tax return.
O Check and attach signed 2002 tax return (1040/A/EZ/Telefile, including all schedules & W-2's). Go to #3.
O Check here if you will not and are not required to file a 2002 U.S. Income Tax Return. Go to #2.

2. Income earned from work: Attach W-2 forms or other earnings statements. IF YOU DID NOT WORK IN 2002, write “NONE”
EMPLOYERS AMOUNT

3. Did you receive Federal Work-Study (FWS) in 2002? O Yes O No
If “YES”, listtheamount$ _____ of FWS earnings you received in 2002, and attach W-2(s).

D. PARENT(‘'S) TAX FORMS AND INCOME EARNED FROM WORK

1. Check the box below that applies to your parent(s). Tax returns include 1040/A/EZ, Telefile, a Puerto Rico tax return or foreign income tax
return.
O Check and attach signed 2002 tax return (1040/A/EZ/Telefile, including all schedules & W-2's). Go to #3.
O Check here if you will not and are not required to file a 2002 U.S. Income Tax Return. Go to #2.

2. Income earned from work: Attach W-2 forms or other earnings statements. [F YOU DID NOT WORK IN 2002, write “NONE”
EMPLOYERS AMOUNT

3. Did you receive Federal Work-Study (FWS) in 2002? O Yes O No
If “YES”, listtheamount$ _____ of FWS earnings you received in 2002, and attach W-2(s).
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E. STUDENT AND PARENT CHILD SUPPORT

1. Did you or your parent(s) receive child supportin2002? 0O Yes 0O No
If “YES”, list the monthly and total amount for 2002. $ /mo X mos = $
2. Did you or your parent(s) pay child support in 2002? O Yes O No
If “YES”, list the monthly and total amount for 2002.
Name of child(ren) support was paid for:
$ /mo X mos = $

F. STUDENT AND PARENT OTHER UNTAXED INCOME AND BENEFITS

Fill in amounts of untaxed income (other than child support) you and your spouse received in 2002.
NOTE: If none received please enter zero on each line. Do not leave blank.

STUDENT

Total
Rec’d
In 2002

PARENT(S)

Total
Rec'd
In 2002

Payments to tax-deferred pension and savings
plans (paid directly or withheld from earnings)
as reported on the W-2 form. Include untaxed
portion of 401(K) and 403(b) plans.

IRA/KEOGH $ /moX__mos=$%$___ |$ /mo X mos = $

Welfare (including AFDC or TANF), tribal
general assistance, etc. (do not include food
stamps) $_

moX__mos=%$__  |$ /moX__mos=$

Tax exempt interest income (including foreign
income: $

/moX__mos=$%$___ |$ /moX_mos=$

Social Security payments (including SSI-Supp. Sec.
Inc.) that were not taxed. List the amount that you
(and your spouse) received in 2002, including all
amounts you received for your children. $

/moX___mos=$%$___ |$ /mo X mos = $
Housing, Food, & other living allowances (do not
include rent subsidies for low-income housing) paid
to members of the Military (BAQ, VHA, etc),
Clergy, & others (including cash payments and
cash value of benefits) $ mos = $

/moX___mos=$ $ /mo X

moX ___mos=$ $ /mo X mos = $

Worker's Compensation $

Veterans Non-Education Benefits

List type of benefit: $ /moX__mos=$ $ /mo X mos = $

Any other untaxed income and benefits, such as VA
Work-Study, Black Lung Benefits, Refugee Assist.,

untaxed portions of Railroad Ret. Benefits, etc. $ /mo X mos = $ $ /mo X mos = $

Cash support or any money paid on your behalf,
including support from a non-custodian/parent

or any other person. $ /moX__mos=§$ $ /mo X mos = $

G. SIGN THIS FORM

By signing this form, | (we) certify that all of the information reported to qualify for Federal Student Aid is complete and correct.

Date

Student Signature

Parent Signature Date

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

DVF Rev. 02/2003



