* * * PLEASE COMPLETE THE ENTIRE FORM FRONT AND BACK. INCOMPLETE OR UNSIGNED FORMS WILL NOT BE PROCESSED. * * *

Augsburg Verification Form *2014 — 2015 *

Last Name: First Name:

SSN: Augsburg ID:

Phone # : Housing: OOn Campus OOff Campus ONith Parents

Have you completed a bachelor’s degree? ONO OYES * |IF YES, please check which degree type: OBA or OBS

Are you a transfer student? ONO OYES High School Graduation or GED Completion Date: /
Month Year (ex:2011)

Family Information — Complete the Table Below

If you were required to report your parent(s) information when completing the
FAFSA, you are considered a DEPENDENT student and should include:
) Yourself and your parent(s) or step parent even if you don’t live with your parents.
o Your siblings or parents’ other children, even if they don’t live with your parent(s).
If they do not live with your parent(s), only include them if your parent(s) will
provide more than 50% of their support from July 1, 2014 until June 30, 2015.
o Other people if they live with your parent(s) and your parent(s) provide more than 50% of their support.
If you were NOT required to report your parent(s) information when completing
the FAFSA, you are considered an INDEPENDENT student and should include:
) Yourself and your spouse if you have one.
o Your children if you provide more than 50% of their support.
) Other people if they live with you and you will provide more than 50% of their support from July 1, 2014 until June 30, 2015.

List Name of All Household Family Members If Attending College in 2014-2015

(Attach additional sheets as needed) Age Relationshipito You List the Institution

1. Self Augsburg College

Child Support Information (Attach additional pages if necessary)

Did you, your spouse, or parent(s) pay child support in 2013? NOQ YESQ If YES, please provide the following information:

Name of the Person Name of Person Name of Child Amount of Child
Who Paid Child Support To Whom Child Support Was Paid For Whom Support Was Paid Support Paid in 2013
$
$
$
Total Child Support Paid in 2013: | $

Signature of the Person Who Paid Child Support: Date:

Enrollment Center — Campus Box 309
Augsburg College — 2211 Riverside Avenue — Minneapolis, MN 55454
Phone: 612-330-1046 — Fax: 612-330-1308
StudentFinances@augsburg.edu



* * * PLEASE COMPLETE THE ENTIRE FORM FRONT AND BACK. INCOMPLETE OR UNSIGNED FORMS WILL NOT BE PROCESSED. * * *

SNAP Benefits

Did you, your spouse, or parent(s) receive benefits from the Supplemen utrition Assistance Program (SNAP), formerly known as
food stamps, any time during the 2012 or 2013 calendar years?  NO YES

Student Financial Information

Have you (and/or your spouse) already filed or will you be filing an income tax return for 2013? NOQ YESQ

If YES, please use the IRS Data Retrieval Tool at www.FAFSA.gov 2-3 weeks after you have electronically filed your taxes.
To link your 2013 taxes to the 2014/2015 FAFSA:
1) Loginto the FAFSA, and select “Make a Correction.”
2) Click “Student Financial” on the tool bar toward the top of the page.
3) Answer the initial tax questions. If all are “No,” the FAFSA will provide a link to the IRS Data Retrieval Tool.
4) When completing the request, please enter the information as it appears on your taxes (name, address, etc.)
5) Once the link is completed, continue on the FAFSA until you reach the confirmation page.

If NO, please attach copies of all applicable W2 forms.
¢ In addition, please list all sources of income from work and total amount earned in 2013.

Employer: Total: $

O OR check this box if you and your spouse were not employed and had no income earned from work in 2013

Parents Financial Information: (Required for a Dependent Student)

Have you already filed or will you be filing an income tax return for 2013? NOQ YESQ

If YES, please use the IRS Data Retrieval Tool at www.FAFSA.gov 2-3 weeks after you have electronically filed your taxes.
To link your 2013 taxes to the 2014/2015 FAFSA:
1) Log into the FAFSA, and select “Make a Correction.”
2) Click “Student Financial” on the tool bar toward the top of the page.
3) Answer the initial tax questions. If all are “No,” the FAFSA will provide a link to the IRS Data Retrieval Tool.
4) When completing the request, please enter the information as it appears on your taxes (name, address, etc.)
5) Once the link is completed, continue on the FAFSA until you reach the confirmation page.

If NO, please attach copies of all applicable W2 forms.
¢ In addition, please list all sources of income from work and total amount earned in 2013.

Employer: Total: $

O OR check this box if you were not employed and had no income earned from work in 2013

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

Student Signature: Date:

Parent Signature: Date:
(Parent signature is required for a Dependent Student)

* INCOMPLETE OR UNSIGNED FORMS WILL NOT BE PROCESSED. *

Enrollment Center — Campus Box 309
Augsburg College — 2211 Riverside Avenue — Minneapolis, MN 55454
Phone: 612-330-1046 — Fax: 612-330-1308
StudentFinances@augsburg.edu


http://www.fafsa.gov/
http://www.fafsa.gov/

	Last Name: 
	First Name: 
	SSN: 
	Augsburg ID: 
	Phone: 
	High School Graduation or GED Completion Date: 
	Age2: 
	Age3: 
	Age4: 
	Age5: 
	Age6: 
	Age7: 
	Name of the Person Who Paid Child SupportRow1: 
	Name of Person To Whom Child Support Was PaidRow1: 
	Name of Child For Whom Support Was PaidRow1: 
	Name of the Person Who Paid Child SupportRow2: 
	Name of Person To Whom Child Support Was PaidRow2: 
	Name of Child For Whom Support Was PaidRow2: 
	Name of the Person Who Paid Child SupportRow3: 
	Name of Person To Whom Child Support Was PaidRow3: 
	Name of Child For Whom Support Was PaidRow3: 
	Date: 
	Employer: 
	Total: 
	Employer_2: 
	Total_2: 
	Date_2: 
	Date_3: 
	Radio Button1: Off
	Radio Button2: Off
	Radio Button3: Off
	Radio Button4: Off
	High School Graduation Year: 
	Student's Age: 
	Student's Name: 
	Person 2 Name: 
	Relationship to student: 
	Institution Attending in 2014-2015: 
	Person 3 Name: 
	Person 4 Name: 
	Person 5 Name: 
	Person 6 Name: 
	Person 7 Name: 
	Radio Button5: Off
	Amount Paid 1: 
	Amount Paid 2: 
	Amount Paid Total: 
	Amount Paid 3: 
	Radio Button6: Off
	Radio Button7: Off
	Radio Button8: Off
	Radio Button9: Off
	Radio Button10: Off


