
 

 
 
 
 

2014-2015 
Verification Group V3 Worksheet 

Your 2014-2015 Free Application for Federal Student Aid (FAFSA) has been selected for review in a process called 

Verification. 

Acceptable documentation includes one of the following: canceled checks, signed letter from recipient indicating the 

dollar amount received or a court order indicating amount to be paid. 

Student Information 

_________________________________________________  ______________________ 
Last Name   First Name    Student ID # 

_________________________________________________  ______________________ 
Address         Date of Birth 

_________________________________________________  ______________________ 
City     State  Zip  Phone Number 

Child Support Paid 

The student, spouse or one of the parents included in the household paid child support in 2013. List below the names of the persons 
who paid the child support, the names of the persons to whom the child support was paid, the names of the children for whom the 
child support was paid, and the total annual amount of child support that was paid in 2013 for each child. 
 
If more space is needed, provide a separate page that includes the student’s name and ID number at the top. 

Name of Person Who Paid 
Child Support 

Name of Person To Whom 
Child Support Was Paid 

Name Of Child Whom 
Support Was Paid 

Amount Of Child 
Support Paid In 2013 

    

    

    

    

    

 
Note: If we have reason to believe that the information regarding child support paid is not accurate, we may require additional 
documentation, such as: 
 

 A copy of the separation agreement or divorce decree that shows the amount of child support to be provided; 

 A statement from the individual receiving the child support certifying the amount of child 
support received; or 

 Copies of the child support payment checks or money order receipts. 
 
 
 
 
 
 

Office of Financial Aid 

Toll Free (800)561-2606 



 
 
 
 

 
 
 
 
 

Certification and Signatures 

By signing this worksheet and providing the required documentation, we certify that all of the information reported on 
this worksheet is complete and accurate. 
 
___________________________________________       _______________________________________ 
Student’s Signature  Date   Parent’s/ Spouse’s Signature  Date 
 

WARNING: If you purposefully give false or misleading information on this worksheet, you may be fined, be 
sentenced to jail or both. 

Return this form with attachments to:  The Lincoln University 
Office of Financial Aid 
1570 Baltimore Pike 
Lincoln University, PA  19352 


