
 
2026-2027 DEPENDENT STUDENT  

VERIFICATION WORKSHEET   
 
 
 
Your 2026-2027 Free Application for Federal Student Aid (FAFSA) was selected for review in a process called verification. 
The Financial Aid Office must confirm the information you and your parents reported on your FAFSA. A financial aid 
administrator will compare your FAFSA with the information on this worksheet and other required documents, if there 
are differences, your FAFSA information will be corrected.  
 
STUDENT INFORMATION   
 
_________________________________________________ _______________________________________  
Student’s Last Name    First Name  M.I.    Student’s Drew ID Number   

 
 
FAMILY INFORMATION   
List the following people in the chart below:   

 The student   
 The student’s parents, even if the student is not living with them. Exclude a parent who has died or is not living in 

the household because of separation or divorce. Include a parent who is on active duty in the U.S. Armed Forces 
apart from the family. 

 The student’s siblings if the following are true: 
o They live with the student’s parents (or live apart because of college enrollment), 
o They receive more than half of their support from the student’s parents, and 
o They will continue to receive more than half their support from the student’s parents during the award 

year. 
 Other persons if the following are true:  

o They live with the student’s parents, 
o They receive more than half of their support from the student’s parents, and 
o They will continue to receive more than half their support from the student’s parents during the award 

year. 
 
Note: The criteria for “dependent children” or “other persons” align with the requirement that family size align with 

whom the student could claim as a dependent on a U.S. tax return if the student were to file a U.S tax return at the time 
of completing the 2026-2027 FAFSA. As a result, the student should not include any unborn children in the family size. 

 
PLEASE COMPLETE THE CHART COMPLETELY FOR EACH PERSON IN YOUR HOUSEHOLD! 

If more space is needed, attach a separate page with the student’s name and student ID number at the top. 
 

 

         
 
 
 
 

 
 

 

 
  

Full Name   Age   Relationship   

    Self   
         
         
         
         
   



 
INCOME VERIFICATION 
 
Student  
☐  I used the IRS Data Retrieval process when completing/updating the 2026-27 FAFSA. 
☐  I did not use the IRS Data Retrieval Process. My 2024 tax return is attached.  Foreign tax return filers should submit 

signed photocopies of their tax return. 
☐ I did not file and was not required to file a 2024 tax return. (If you did not file a tax return, but had earnings from work, 

please list each employer, even if you did not receive an IRS W-2 form): 
 
 
 
 
 
 
 

 
Parent  
☐  My parent(s) used the IRS Data Retrieval process when completing/updating the 2026-27 FAFSA. (Most common) 
☐  My parent(s) did not use the IRS Data Retrieval Process.  A signed copy of the tax return is attached.  Foreign tax return 

filers should submit signed photocopies of their tax return. 
☐ My parents did not file and were not required to file a tax return in 2024. (If they did not file a tax return, but had 

earnings from work, please list each employer, even if they did not receive an IRS W-2 form): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
CERTIFICATIONS AND SIGNATURES 
Each person signing below certifies that all of the information reported is complete and correct. The student and one parent whose 
information was reported on the FAFSA must sign and date. These signatures authorize Drew University to make any appropriate 
changes to the originally reported FAFSA data as a result of the verification review process.    

    
_____________________________________________________   _______________________________________   
Student’s Signature (blue or black ink, digital signatures not accepted)   Date   

 
_____________________________________________________   _______________________________________   
Parent’s Signature (blue or black ink, digital signatures not accepted)    Date   

 
Return to:  Office of Financial Assistance    
    Drew University           
   36 Madison Avenue, Madison, NJ 07940     
                                                                                       
 WARNING: Any person(s) purposely providing false or misleading information on this form may be prosecuted. 

  

Name of Employer Amount Earned in 2024 Attach W2 

           ☐ 
           ☐ 
           ☐ 

Name of Parent Who Does Not and Is Not 
Required to File US Taxes 

Parent SSN/EIN/ITIN/NONE Parent Signature (only required if 
parent does not have SSN/EIN/ITIN) 

     

         

Name of Employer Amount Earned in 2024 Attach W2 

         ☐ 
         ☐ 
         ☐ 


