Long Beach City College
FINANCIAL AID PROGRAMS

DEPENDENT STUDENT VERIFICATION WORKSHEET
2008-2009

NAME:

1.

Last, First, Middle Initial DOB (mo/day/yr) Social Security # Student 1D#

Did you (or your parents) work for money in 2007?

Student: Yes No If yes, attach a copy of your 2007 W-2(s)

Parents: Yes No If yes, attach a copy of your 2007 W-2(s)

Did you (or your parents) file an income tax return for 2007 (IRS Form 1040, 1040A, or 1040EZ) or a tax
return for Puerto Rico or a foreign country?

Student: Yes No If yes, attach a copy

Parents: Yes No If yes, attach a copy

If you and/or your parents are required to file a 2007 tax return, you must provide a signed copy of that return
along with W-2s to the Financial Aid Office before receiving any financial assistance. If your parent(s) did not
keep a copy of their tax return, request a copy from their tax preparer or request a copy of an Internal Revenue
Service form that lists tax account information.

List below all money received from any sources from January 2007 through December 2007: (Enter zero if none)

Calendar Year 2007 Annual Amounts (Worksheet A from FAFSA)
Student Parents

$

General welfare benefits, including Temporary Assistance for Needy Families $
(TANF), CalWorks, etc. Do not include food stamps or subsidized housing.

$

Social Security benefits received, for all household members as reported in question $
90 (or 66 for your parents), that were not taxed (such as SSI).

Calendar Year 2007 Annual Amounts (Worksheet B from FAFSA

Student Parents

$

Child support received for all children. Do not include foster care or adoption $
payments.

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 $
worker’s compensation, disability, etc. Tax filers only: report combat pay not
included in AGI (FAFSA question 35 and 79). Don’t include student aid, Workforce
Investment Act educational benefits, or combat pay if you are not a tax filer.

Housing, food, and other living allowances paid to members of the military, clergy, $
and others (including cash payments and cash value of benefits).

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

Calendar Year 2007 Annual Amounts (Worksheet C from FAFSA

Student Parents

$

Child support you paid because of divorce or separation or as a result of a legal $
requirement. Do not include support for children in your (or your parents’) household,
as reported in question 90 (or question 66 for your parents).

Taxable earnings from Federal Work Study or other need-based work programs

| A

| A

Student grant, scholarship, and fellowship aid, including AmeriCorps awards, that was
reported to the IRS in your (or your parents’) adjusted gross income.

PLEASE COMPLETE BOTH SIDES OF THIS FORM
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4. To be completed by parent if parent(s)’ total income was less than $8,000. Be sure to include specific amounts.

Please explain how you paid for housing?

How did you pay for food?

Other living expenses?

5. List the people in your parents’ household, include:

A. Yourself and your parent(s), including stepparent, even if you don’t live with your parents, and
B. Your parents’ other children, even if they do not live with your parent(s), if:
a. Your parents will provide more than half of their support from July 1, 2008 through June 30, 2009 or
b. The children would be required to provide parental information when applying for Federal Student Aid.
C. Other people now living with your parents, if your parents provide more than half of their support and will
continue to provide more than half of their support from July 1, 2008 through June 30, 2009.

FULL NAME AGE RELATIONSHIP NAME OF COLLEGE

(If at least % - time for 2008-2009)

STUDENT SELF LONG BEACH CITY COLLEGE

6. If any of the people listed above were not claimed as tax exemptions on your parent(s)’ 2007 tax return, please
explain below:

By signing this form, we certify that all the information reported to qualify for student
financial aid is complete and correct. We understand that false statements or
misrepresentations will be cause for denial, reduction, withdrawal, and/or repayment
of financial aid. (At least one parent must sign below.)

Student’s Signature Date

Father’s Signature Date Mother’s Signature Date
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