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2016-2017

Your FAFSA application was selected for review by the US Department of Education in a process called Verification. 
In this process, the Office of Financial Aid will compare information from your FAFSA with your 2015 IRS tax 
information. Due to Federal Aid regulations, NNU is required to collect this information before awarding Federal Aid. 
If there is a difference between your FAFSA and information on any of your verification documents, the university will 
make the correction electronically.  

Complete this verification form and submit it to your financial aid administrator as soon as possible. The 
Office of Financial Aid cannot fully process your financial aid without this information.  

Dependent Student Information 

Last Name First Name MI Phone Number SSN 

Street Address City State Zip 

Date of Birth Student ID # Email Address 

 Dependent Student*

*A student is considered dependent if he/she was required to
provide parental information on the FAFSA. 

 Independent Student**

 
**A student is considered independent if he/she was not 

required to provide parental information on the FAFSA. 

Child Support Paid 

Did you or any member of your household PAY child support in 2015? (Attach additional sheet of paper if necessary) 
 No.

 Yes. Please complete the information below. Note: If we have reason to believe that the information regarding child support
paid is not accurate, we may require additional documentation.

Name of Person Who Paid 
Child Support Name of Child 

Name of Person/Agency to Whom 
Child Support was Paid Amount Paid in 2015 

Sign the Worksheet 

I/We affirm that the information provided in this application and supporting documentation (if applicable) is true and 
correct.  I/We understand that any false statements or misrepresentations will be cause for denial, reduction, cancellation, 
or repayment of financial aid.   

The student and one parent or spouse whose information was reported on the FAFSA must sign and date. 

Student Signature: Date: 

Parent or Spouse Signature: Date: 

OR 

Submit this worksheet and other documentation to: Office of Financial Aid, 623 S. University Blvd., Nampa, ID 83686 
Fax: 208.467.8375 Email: financialaid@nnu.edu Phone: 208.467.8638 

Revised 1/2016 
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