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2016-2017 
Household Resources Verification 

Independent Student 
 

Your 2016–2017 Free Application for Federal Student Aid (FAFSA) was selected for review in a process called verification. To verify that you 

provided correct information Pratt Community College (PCC)will compare your FAFSA with the information on this worksheet.  By law, we have the 

right to ask you for this information before awarding federal aid.  If there are any discrepancies, PCCmay request further clarification and/or 

documentation.  If corrections are needed PCCwill make them on your behalf.  Once you submit the requested documents, please do not make 

any corrections to your FAFSA unless you are instructed to do so by PCC. You must complete and sign this worksheet, attach any required 

documents, and submit the form and other required documentationas soon as possible.   

 

A. Student’s Information 

 

Last Name      First Name    M.I.   

 

SSN / Student ID number Date of Birth 

 

Email Address Home Phone Number   Cell Phone Number 

 
B. Household Resources:  Complete and submit this form detailing the total amount received in 2015 from each source 

listed below. Some of the items listed are not included on the FAFSA, but may be helpful to document how you 

financially supported your household. Answer each question below as if it applies to the student AND the student’s 

spouse whose information is on the FAFSA. 

Sources that Supported Your Household in 2015 
Place an amount on each line.  If you or your spouse did not receive the item place a "0" on the line. 

Student      
Annual   
Amount 

Spouse       
Annual 
Amount 

List any payments (direct or withheld from earnings) to tax-deferred pension and retirement savings 
plans (e.g., 401(k) or 403(b)(e.g., 401(k) or 403(b) plans), including but not limited to amounts reported on 
W-2 forms in Boxes 12a through 12d with codes D, E,F, G, H and S. 

$ $ 

Child support received for all children in the household. Don’t include foster care payments, adoption 
payments or any amount that was court-ordered but not actually paid. 

$ $ 

Housing, food and other living allowances paid to members of the military, clergy and others. Include 
cash payments and/or the cash value of benefits received. Do not include the value of on-base military 
housing or the value of a basic military allowance for housing. 

$ $ 

Veterans non-education benefits such as Disability, Death Pension, Dependency and Indemnity 
Compensation (DIC), and/or VA Educational Work-Study allowances. Do not include federal veterans 
educational benefits such as: Montgomery GI Bill, Dependents’ Educational Assistance Program, VEAP 
benefits, Post-9/11 GI Bill. 

$ $ 

Other untaxed income not reported elsewhere on this form, such as workers’ compensation, disability, 
Black Lung Benefits, untaxed portions of health savings accounts from IRS Form 1040 Line 25, Railroad 
Retirement Benefits, etc. 

$ $ 

Money received or paid on your behalf, not reported elsewhere on this form (e.g., your bills paid by 
someone else or paid by charitable organization). 
List: ___________________________________________________________________________ 

$ $ 

Untaxed Social Security Benefits $ $ 
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Sources that Supported my Household in 2015 continued…. 
Place an amount on each line.  If you or your spouse did not receive the item place a “0” on the line 

Student 
Annual 
Amount 

Spouse 
Annual 
Amount 

Supplemental Security Income (SSI) 
$ $ 

Total Welfare Benefits Received (i.e., TANF or SNAP). 
$ $ 

Untaxed Combat Pay 
$ $ 

Workforce Investment Act Educational Benefits (WIA) 
$ $ 

Section 8 Housing 
$ $ 

Veterans Educational Benefits 
$ $ 

Federal Student Aid Refunds 
$ $ 

Other: Please list. 
$ $ 

 $ $ 

 $ $ 

 

C.Are there otherswho live in your household who were not allowed to be listed in your household size on the FAFSA? 
(e.g. significant others, roommates, etc.) 

       Yes           No   If yes, please explain: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 

 

D. Certification and Signatures  

 

By signing this worksheet, I certify that all of the information reported on this worksheet is complete and correct.  

 
 
Student ___________________________________________   Date_______________________ 
 

Do not mail this worksheet to the U.S. Department of Education. 

 

 

WARNING: If you purposely give false or misleading Information on this worksheet, 

you may be fined, be sentenced to jail, or both. 

 


