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Student Name  ___________________________________________ CWID #___________________ 

Home Ph _________________ Cell Ph  __________________ Email __________________________ 

 

SECTION A.  STUDENT STATUS:  Check the ONE that applies to you:  

☐ I WAS required to include parent information on my FAFSA. You are DEPENDENT and must 

complete the verification process with parent information. 
 

☐ I WAS NOT required to include parent information on my FAFSA. You are INDEPENDENT 

and do not need parent information to complete the verification process. NOTE: You may be 

required to submit documentation to support your independent status.  
 

SECTION B.  HOUSEHOLD INFORMATION:  List ALL people living in your household. 
 

DEPENDENT students include: Yourself, parents/step-parent, other children, siblings, and others
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Student Name __________________________________________ CWID #____________________ 

 

SECTION C.  INCOME TAX INFORMATION: (Federal Tax Year 2021) 
 

STUDENT/ Spouse PARENT (s) of Dependent Student 

 

TAX FILERS  
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