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Federal Student Aid Programs
Your application was selected for review in a process called “Verification.” Since your verification was done over 90 days
ago, household size is required to be verified once again. Please complete this form and return it to NCCC’s Financial Aid
Office to complete the process of your federal financial aid.

Last Name First Name M.1.
Social Security Number (Area code) Home Phone # Cell Phone #
Address (include apt. no.) City State Zip code Date of Birth

- DEPENDENT STUDENT C>  INDEPENDENT STUDENT

If required to give parental information when applying List the people that you (and your spouse) will

for Federal Student Aid, list the people your parent(s) support between July 1, 2023 and June 30, 2024.

will support between July 1, 2023 and June 30, 2024. Include: 1) Yourself, 2) Your spouse, 3) Your dependent

Include : 1) Yourself, 2) Your parent(s), 3) Your parent’s child(ren) and other people living with you only if you

child(ren) and other people living with parent(s) if they (or your spouse) will provide more than half their

will provide more than half their support. support.

FULL NAME AGE RELATIONSHIP COLLEGE
List all family members in List only if attending at least half-time between 7/1/23 and
household below 6/30/24 and enrolled in a degree or certificate program.

SELF Niagara County Community College

By signing this worksheet, | (we) certify that all the information reported to qualify for Federal student aid is complete and correct.

Student’s signature Date Spouse’s signature (optional) Date

DEPENDENT students only: Only one parent needs to sign

Parent 1 (Father/Mother/Stepparent) Signature Date Parent 2 (Father/Mother/Stepparent) Signature Date

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



