Dependent Student Verification

2026-2027

Your application was selected for review in a process called “Verification”. In this process, Southern State will be comparing
information you reported on your FAFSA application to the required documents submitted. The U.S. Department of Education
requires that we verify this information before awarding federal financial aid. If there are differences between your application
information and your financial documents, our office will make an electronic correction on your FAFSA application.

Submit verification documents as soon as possible to the Financial Aid Office at 100 Hobart Drive, Hillsboro, OH 45133. Contact us
via phone with any questions at 1-800-628-7722 ext. 2515.

Please print this document and complete it with a wet ink signature. The completed document can be submitted in person, through email, fax,
or mail. Our contact information is at the bottom of the page.

STUDENT INFORMATION (PLEASE PRINT)
Student Name: Student ID#:
Address: City:
State: Zip: Email:

A. HOUSEHOLD INFORMATION: Write the names of ALL your parents household members below:

. List yourself
. List your household parent(s), including stepparent, even if you don't live with your parents
. The parents’ other children if the parents will provide more than half of the children’s support from July 1, 2026,

through June 30, 2027, or if the other children would be required to provide parental information if they were
completing a FAFSA for 2026—-2027. Include children who meet either of these standards, even if a child does not live
with the parents.

o Exclusion: Do not list children to whom child support is paid.

. Other people if they now live with the parents and the parents provide more than half of the other person’s support,
and will continue to provide more than half of that person’s support through June 30, 2027.

. Number in College: Include in the space below information about any household member, excluding the parents, who

is, or will be, enrolled at least half time in a degree, diploma, or certificate program at an eligible postsecondary
educational institution any time between July 1, 2026, and June 30, 2027, and include the name of the college.

Household Member Name Age Relationship Name of College (if attending)

Your Name Self Southern State Community College
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B.

STUDENT and PARENT FEDERAL TAX FILING STATUS: (Answer YES or No)
1.

Did you, the student work in 2024? Did your parent(s) work in 2024?
If employed, but not required to file a tax return please submit (with this document) all 2024 W2’s and 1099’s, Schedule C,
F, Form K. (IRS tax filing requirements are available at http://irs.gov/pub17).

Did you, the student file a 2024 tax return? Did your parent(s) file a 2024 tax return?

If your parent(s) did not have to file a 2024 federal income tax return, please provide documentation from the IRS or
other relevant tax authority dated on or after October 1, 2025 that indicates a 2024 IRS income tax return was not filed
with the IRS or other relevant tax authority, or a signed statement certifying that the individual attempted to obtain
confirmation of non-filing from the IRS or other relevant tax authority and was unable to obtain the required
documentation.

Check here if confirmation of non-filing or a signed statement is provided.

_____ Check here if confirmation of non-filing or a signed statement will be provided later.

C. CERTIFICATION STATEMENT

| certify that all of the information on this form and accompanying documents are true and complete to the best of my knowledge,
Furthermore, | affirm that | have not knowingly or intentionally provided any false or fraudulent documentation.

Student Signature: Date:

Parent Signature: Date:
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