Office of Financial Aid

T E XA R KA N A 2500 N Robison Rd. Texarkana, Texas 75599

COLLEGE Office: 903.823.3267 | Fax: 903.823.3451
Email: financial.aid@texarkanacollege.edu

2021 - 2022 Verification Worksheet

Your 2021-2022 application was selected for a review process called Verification. Texarkana College will be comparing the submitted
documents to information that was reported on the Free Application for Federal Student Aid (FAFSA). Your financial aid will not be
completed until this Verification Worksheet and any other required documents have been submitted. If there are differences between
your application information and your financial documents, it may be necessary for our office to make corrections electronically.

A. STUDENT INFORMATION

Last Name: First Name: Ml:
TCID #: DOB: Phone #:
B. FAMILY INFORMATION
DEPENDENT Student FAFSA Household Guidelines: INDEPENDENT Student FAFSA Household Guidelines:
(parent information is required on the FAFSA) (parent information is NOT required on the FAFSA)
Include in the household: Include in the household:
e Yourself e Yourself
e  Your parent(s) or stepparent(s) even if you do not currently e  Your spouse (if married)
live with your parent(s) e Your children or other dependents if they live with you and
e Your parents’ dependent children (siblings), if your parents you will provide more than half their support between July 1,
will provide more than half of their support between July 1, 2021 and June 30, 2022
2021 and June 30, 2022 e Other people if they now live with you and you will provide
e  Other people if they now live with your parents, your parents more than half of their support from July 1, 2021 through
will provide more than half their support, and they will June 30, 2022
continue to provide more than half their support between
July 1, 2021 and June 30, 2022

If this person (excluding parents and HS

. . . students) will be enrolled in
Full Name of Family Member Age Relationship to Student at least 6 college credit hours during the
2021-2022 academic year, list their college.
SELF Texarkana College

ﬁ Continued on other side —


mailto:financial.aid@texarkanacollege.edu

Source of Income: Complete either Section C OR Section D (for student and/or parent)

C. TAX RETURN FILER INFORMATION (if you filed Taxes in 2019)
L |

Official IRS Tax Return Transcripts are required for Verification unless the Data Retrieval Tool (DRT) was used on the FAFSA.
Please complete the following:

Parent(s)
Student (and Spouse) (if Dependent)

Check in this row if you used the Data Retrieval Tool (DRT) on your FAFSA

Check in this row if you are submitting your 2019 IRS Tax Transcript(s)

D. NONTAX FILER INCOME INFORMATION (if you did NOT file Taxes in 2019)
. ______________________________________________________________________________|

Complete this section if the student and spouse (if married) or parent(s) (if dependent), are NOT required to file a 2019 Tax Return.

Parent(s)
Student (and Spouse) (if Dependent)

Check in this row if you were not employed, had no income earned from work in 2019, and
were notrequired to file a tax return. (Do not complete the table below)

Check in this row if you DID work but did not file a 2019 tax return. Complete the table below
and attach all 2019 W-2’s. Note: List every employer even if the employer did not issue an IRS W2

Nontax Filers - Complete the Table below and attach copies of W2's:

2019 Student (and Spouse) Wages 2019 Parent(s) Wages
Earned Earned

Employer’s Name

Certification and Signature

By signing this form, | certify that all of the information reported is true and correct to the best of my knowledge. | acknowledge
that by purposely giving false or misleading information in order to obtain financial aid is punishable by a fine, imprisonment or
both. If asked by the Financial Aid Office, | will provide supporting documentation.

Student’s Signature (Required) Date Parent’s Signature (Required if Dependent) Date

TC does not discriminate on the basis of race, color, national origin, sex, disability or age in its programs or activities. The following person has been designated to handle inquiries regarding the nondiscrimination policies:
Human Resources Director, 2500 N. Robison Rd., Texarkana, TX, 75599, (903) 823-3017, human.resources@texarkanacollege.edu
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