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 Room 113, Admin Building Phone: (208) 426-1664 

1910 University Drive Fax: (208) 426-1305 
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2011-12 Verification Form for Independent Student 
 

 

SECTION A: STUDENT INFORMATION 
Write your name as it appears on your academic record.  Do not use a nickname. 

Last Name First Name M.I. 

    
Student ID Number Social Security Number (Last Four Digits) 

 XXX – XX -  
Date of Birth Student Phone Number  

    
 

SECTION B: DETERMINE STUDENT STATUS INFORMATION 
Check the situation that best describes your status the day the FAFSA was filed:   
 

 I was single on the day I submitted the FAFSA.  Provide student household & income information only. 

 I was married on the day I submitted the FAFSA.  Provide student and spouse household & income 

information.   

 I was widowed or divorced on the day I submitted the FAFSA.  Provide student household & income 

information only.   

 I am now widowed, divorced, or separated, but I was married on the day I submitted the FAFSA.  

Provide student and spouse household & income information.  You can schedule an appointment with 

your financial aid counselor to discuss your change in circumstances (208) 426-1664 after verification.   
 

NOTE: A live in partner, boyfriend, or girlfriend is not deemed to be a spouse for financial aid purposes. 

 

SECTION C: HOUSEHOLD SIZE INFORMATION 
Include in the household: 

 Yourself and your spouse, 
 Your children, if you will provide more than half of their support from July 1, 2011 through June 30, 

2012, even if they do not live with you. 
 Other people, if they now live with you and you provide more than half of their support, and you will 

continue to provide more than half of their support from July 1, 2011 through June 30, 2012. 
Full Name Age  Relationship to Student 

1.   SELF 

2.    

3.    

4.    

5.    

6.    

7.    
 Check here if there are more than seven family members.  Attach a list with each additional family member's name, age, and 

their relationship to you. 

W/S:____________ 

Keyed in:________ 

 



    

   

SECTION D: ATTEND COLLEGE INFORMATION 
 

Include in the attending college: 
 Yourself (the student), as indicated; 
 Other members of your household, if they will attend at least half-time July 1, 2011 through June 30, 

2012, and they are in a program that leads to a college degree or certificate.   
 

Full Name Name of College 
 Indicate # of Credits 

FA'11 SP'12 SU'12 

1.               STUDENT Boise State University    

2.      

3.      
4.      

5.      
 
 

SECTION E: INCOME INFORMATION 
A signed copy of your 2010 Federal income tax return with all the schedules, W-2s, and/or 1099s, 

including unemployment income is required.   Select the option that best describes the situation for 

both you and your spouse. 

Student 

 

 Yes, I have filed and have attached the requested copies. 
 

 No, I will not file, but did work in 2010 and have attached all W-2s and/or 1099s. 
 

 No, I will not file and did not work in 2010. 
 

Spouse 

 

 Yes, I have filed and have attached the requested copies. 
 

 No, I will not file, but did work in 2010 and have attached all W-2s and/or 1099s.  
 

 No, I will not file and did not work in 2010. 
 

 

List each employer and the amount of income earned during 2010.  If additional space is needed, 

please attach a sheet listing each additional employer, amount earned, and the person who earned it. 

Student 

Employer Name Amount Earned 

1.  $ 

2.  $ 

3.  $ 

4.  $ 

5.  $ 

Spouse 

Employer Name  Amount Earned 

1.  $ 

2.  $ 

3.  $ 

4.  $ 

5.  $ 
 

 

  



    

   

Answer every question…. use "0", "—", or "N/A" if appropriate. 
 

SECTION F: UNTAXED INCOME INFORMATION 
Answer the following questions based on the TOTAL amount earned/received during the 2010 year.   

Type of Untaxed Income Student Spouse 

List the total amount of child support received for all children. 

Exclude:  foster care or adoption payments. 
$ $ 
 

List any housing, food, and other living allowances paid to members of 

the military, clergy (ministers, missionaries), and others including cash 

payments and value of benefits.   

Exclude:  the value of on-base military housing, the value of a basic 

military allowance for housing, or food stamps. 

$ $ 
Benefit Type Benefit Type 

  

 

List Veteran's non-education benefits such as Disability, Death Pension, 

Dependency & Indemnity Compensation (DIC), and/or VA Educational 

Work-Study allowances. 

$ $ 
Benefit Type Benefit Type 

  

List other sources of untaxed income including cash or any money paid 

on your behalf (bills, rent, etc.) not reported elsewhere on this form or 

on your tax return.  Include Worker's compensation, disability, etc.   

Exclude:  student aid, earned income credit, additional child tax credit, 

welfare payments, untaxed Social Security benefits, Supplemental 

Security Income, Workforce Investment Act educational benefits, on-

base military housing or a military housing allowance, combat pay, 

benefits from flexible spending arrangements (e.g., cafeteria plans), 

foreign income exclusion or credit for federal tax on special fuels. 

$ $ 
Benefit Type Benefit Type 

  

 

 

SECTION G: INCOME EXCLUSIONS INFORMATION 
Answer the following questions based on the TOTAL amount earned/received during the 2010 year.   

Type of Income Exclusions Student Spouse 

List any taxable earnings from Federal work-study or Parry work-study.  $ $ 

List any taxable earnings from a Cooperative Education Program.  $ $ 

List child support paid because of divorce, separation, or as result of 

legal requirement. 

Exclude:  support payments for children included in your household 

size. 

Name of Child Year Total 

 $ 

 $ 

 $ 

 $ 
 

SECTION H: SIGNATURE INFORMATION 
Your signature(s) indicate that all information provided on this form is correct and any requested documents 

will be provided to verify the reported amounts. 

   

Student Signature: _____________________________________  Date: _________ 

Spouse Signature:  _____________________________________  Date: _________ 
                              (Spouse signature required if spouse is also attending Boise State)  

 
  

WARNING: If you purposely give false or misleading information on this worksheet, you may be fined, 

sentenced to jail, or both. 
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