
2008-2009 VERI FI CATI ON WORKSHEET 
 

The University of Chicago 
Office of College Aid 
1101 East 58th Street 

Chicago, Illinois 60637 
 
 
STUDENT NAME                    Phone (773) 702-8666 
SOCIAL SECURITY NUMBER          Fax (773) 834-4300 
DATE 
  
Your application for  financial aid has been selected for a process called ver ification.  This means that federal 
regulations require us to collect documents which confirm the accuracy of the information you provided on the Free 
Application for Federal Student Aid (FAFSA).  Please read the instructions below and return this completed, signed 
statement to our office within 30 days of receipt of this request.  Attach supporting documents if they are required. 
 
IMPORTANT NOTICE: The information requested below is necessary before you may receive any federal or state 
financial aid.  Until verification is completed, no government-sponsored grants (such as the Federal Pell 
or I llinois Monetary Award Program Grants) will be released to your account; no Federal Stafford, 
Federal Perkins or Federal PLUS Loan applications will be processed, and no Federal Work -Study job 
may be assigned.  Furthermore, the Office of College Aid will not be responsible for late fees incurred because 
verification was not completed in a timely manner. 
 

 
PARENTS' 2007 FEDERAL TAX RETURN.   Parents:  I f you have not already done so, please submit a signed 
copy of your 2007 federal 1040, 1040A, or 1040EZ.  All schedules and W-2 forms must be attached. 
 
 
PARENTSÕ 2007 UNTAXED INCOME.   Please list your sources of untaxed income in 2007.  If the amount for any 
category is zero, please write “0.” 
 
 SOURCE OF INCOME            AMOUNT IN 2007 
 1.  Deferred income (401K, 403B, IRA or Keogh contribution, etc.) ______________________________  
 2.  Untaxed Social Security benefits for the entire family _______________________________________  
 3.  Untaxed pension ___________________________________________________________________  
 4.  Untaxed housing allowance ___________________________________________________________  
 5.  Tax exempt interest and dividends _____________________________________________________  
 6.  Public assistance (AFDC/ADC, TANF, etc.) ______________________________________________  
 7.  Other untaxed income _______________________________________________________________  
 
CHILD SUPPORT.  Write in the amount of child support your custodial parent(s) received for all children in 2007.  If 
there was no child support received, write "0." _______________ 
 
Write the amount of child support your custodial parent(s) paid for all children in 2007. If there was no child support 
paid write “0.”  _________________   
 
 
 
 
 
STUDENT'S UNTAXED INCOME.  Please list your sources of untaxed income in 2007.  If the amount is zero please 
write “0.” 
 SOURCE OF INCOME             AMOUNT IN 2007 
 1.  Untaxed Social Security Benefits_______________________________________________________  
 2.  Tax exempt dividends and interest ______________________________________________________  
 3.  Other ____________________________________________________________________________  
 
 

PARENT INFORMATION 
 
 

STUDENT INFORMATION 



2 

 
STUDENT'S 2007 INCOME.  Check the correct line and follow the pertaining instructions.   
 
______ " I  filed a 2007 federal income tax return."   Please submit a signed photocopy of your 1040, 1040A, or   
               1040EZ if you have not already done so.  (If you did not retain a copy of your return, please request 
               Form 1722 from your local Internal Revenue Service (IRS) office, 1-800-829-1040.) 
 
______ " I  did not file a 2007 federal income tax return."   Please list each source of income for 2007. 
 
 
 SOURCE OF INCOME       AMOUNT EARNED IN 2007 
 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 
AMOUNT OF 2007 INCOME EARNED THROUGH THE FEDERAL WORK-STUDY PROGRAM $________ 
 
 
 
 
Please provide information concerning ALL  of the people in your parent(s) household who will be supported by your 
parents during 2008-2009.  (If your parents are divorced or separated, complete this information for the household of 
your custodial parent.) 
 
� List yourself.   
� List your  parent(s). 
� List all of your  siblings if they receive more than half of their support from your parents and will continue to get 

this support between July 1, 2008 and June 30, 2009.  If they will attend a post-secondary institution at least half-
time in 2008-2009 list the name of the school and the expected parental contribution. 

� List people who live with and receive more than half their support from your parents and who will  continue to get 
this support between July 1, 2008 and June 30, 2009. 

 
Full name of   Relationship School or College       Expected Parental 

      Household member Age to student for 2008-2009                 Contribution  
1.         ________________     ___       Self                  University of Chicago                  $ _______ 
2. ______________________________________________________________________  
3. ______________________________________________________________________  
4. ______________________________________________________________________  
5. ______________________________________________________________________  
6. ______________________________________________________________________  
7. ______________________________________________________________________  
8. ______________________________________________________________________  
 
 
 
I certify that all of the information reported to qualify for financial aid is true and complete. 
 
___________________________________________________  ___________________________ 
Student's signature       Date 
___________________________________________________  ___________________________ 
Father's signature       Date 
___________________________________________________  ___________________________ 
Mother's signature       Date 

HOUSEHOLD INFORMATION 

CERTIFICATION &  SIGNATURES 


