
2008-2009 DeVry University Verification Worksheet 
 

Your application has been selected for the federal verification process. You are required to complete this form and 
submit copies of tax documents to DeVry Student Finance.  In general, if you were required to provide parent data to 
complete your FAFSA, you must complete the parent sections of this form. 
 
DeVry will be comparing information from your application with signed copies of your and/or your parent(s)’ 2007 
Federal tax forms and, as a result, we may have to make corrections to your application electronically.   
 
To avoid possible delays in your financial aid, please return this form as quickly as possible to DeVry Student Finance.   

Section A – Student Information 
 
_______________________________________________ ______________________________ 
Student’s Name      DSI Number 
 
_______________________________________________________________________________ 
Address 
 
(________)______________________________  (________)_____________________________   
Home Telephone             Cell Phone 
 
_______________________________________________________________________________ 
Email Address 
 
Section B – Family Household Information 

Please list the people in your (or your parents’) household that receive over 50 percent support during the period 
July 1, 2008 through June 30, 2009.  Please indicate their relationship to you by placing a checkmark next to the 
corresponding relationship (Self, Spouse, Parent or Other) to the right of each of their names.  

 
Dependent students: include your parents and those supported by and living with your parents(s).  
Independent students: include those people supported by and living with you (and your spouse).  
 
Please also indicate whether or not each household member will be attending college at least half time between July 
1, 2008 and June 30, 2009 and will be enrolled in a degree, diploma, or certificate program by checking a “Yes” or 
“No”.  

 
  Full Name                              Age                            Relationship                                 Attending College? 

  __Self   __Spouse   __Parent   __Other __Yes   __No 

  __Self   __Spouse   __Parent   __Other __Yes   __No 

  __Self   __Spouse   __Parent   __Other __Yes   __No 

  __Self   __Spouse   __Parent   __Other __Yes   __No 

  __Self   __Spouse   __Parent   __Other __Yes   __No 

 
 
Section C – Non-filer Information 

    I (we) have not filed and am (are) not required to file a 2007 U.S. Income Tax Return Form 1040/1040A/1040EZ.  
 
The amount of income earned from all sources in 2007: 

    Will you file a federal tax return? Total Amount Earned in 2007 
Student __Yes   __No $ 
Student’s Spouse, if applicable __Yes   __No $ 
Student’s Parent(s), if dependent __Yes   __No $ 
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Section D – FAFSA Worksheet A/B Items (Untaxed Income) 
Please complete the worksheet, indicating any applicable income you received that corresponds to the 
lines provided.  If the item is zero (0), please write (0), do not leave items blank. 
 
Dependent students: indicate both yours and your parents’ applicable income  
Independent students: include the sum total of the applicable income amounts that you and your 
spouse received.   
 
STUDENT (and SPOUSE) YOUR PARENTS 
$____________ Welfare benefits, including Temporary Assistance for Needy        $____________ 
 Families (TANF). (Do not include food stamps or subsidized housing) 
 
$____________ Social Security benefits received that were not taxed, such as SSI. $____________ 
 
$____________ Payments to tax-deferred pension/savings plans (paid directly 
 or withheld from earnings). Includes, but not limited to, amounts 
 reported on the W2 Form in boxes 12a-12d, codes D, E, F, G, H &S) 
 and untaxed portions of 401(k) and 403 (b) plans. 
 
$____________ Child support received for all children. $____________ 
 (Not foster care or adoption payments) 
 
$____________ Housing, food, and other living allowances paid to members of the $____________ 
 military, clergy, and others (including cash payments and cash 
 value of benefits). 
 
$____________ Worker’s Compensation.                                                                    $____________ 
 
$____________ Veterans non-educational benefits, such as Disability, Death $____________ 
 Pension, DIC or Work-study allowances.    
 
$____________ Cash received, or money paid on your behalf, not reported $____________ 
 elsewhere on this form. 
 
$____________ Any other untaxed income and benefits not reported elsewhere $____________ 
 on this form. 
 
$____________ TOTAL                                                                               TOTAL $____________ 
 
 
Section E – Certification Statement 
I/We hereby certify that all of the information provided on this verification form is true and correct to 
the best of my/our knowledge.  I/We understand that the information provided on this form will be 
used to verify the data submitted on the Free Application for Federal Student Aid (FAFSA).  I/We allow 
the financial information provided for this applicant to be discussed with all parties for which data was 
required to complete the application.  I, the student, realize that my eligibility for financial aid is not 
finalized until all requested documents have been received and reviewed by DeVry Student Finance.   

 
_________________________________________  _________________________________________ 
Student Signature            Date  Parent Signature (if applicable)  Date 
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