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2026-2027 Verification Worksheet – Independent Student 

  
Your application has been selected for review in a process called Verification. The information from your Free Application 
for Federal Student Aid (FAFSA) will be compared with you and your spouse’s (if applicable) federal IRS tax information 
and any other income documentation. If there are differences, your FAFSA information may need to be corrected. You must 
complete and sign this worksheet, attach all documents, and submit them to the Office of Financial Aid.   
 

FAMILY INFORMATION 
 

List the people that you (and your spouse) will support 
between July 1, 2026, and June 30, 2027. Include: 
• Yourself, 
• Your spouse, 
• Your dependent children, if you provide more than half of 

their support (do NOT include any foster children). 

Include other people as part of our family only if:  
• They live with you and you provide more than half their 

support from you (or your spouse), 
                                          AND 

• They will continue to get more than half of their support 
through June 30, 2027. Additional information and/or 
documentation for ‘other’ people reported may be 
requested.  

  
Write the names of all family members. Also, write in the name of the college for any family member who will be attending 
college at least half-time between July 1, 2026, and June 30, 2027, and will be enrolled in a degree or certificate program. 
If you need more space, attach a separate page. 
 

Full Name – Begin with Yourself 
(List All Household Members, including yourself) Age Relationship to you Currently Attending College At least 

Half-Time? If Yes, Where? 

  Self Saint Martin’s University 

    

    

    

    

    

    

    

    

    

 

 
  

Return this form to: 
Office of Financial Aid 
Old Main 250 
Email: finaid@stmartin.edu 
Phone: (360) 688-2150 
Upload via Secure File Upload: 
 

Saint Martin’s 
Student ID #: 
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STUDENT INCOME INFORMATION 

☐ Check here if you will not file and are not required to file a 2024 federal income tax return. 
List below your employer(s) and income received in 2024. You must also submit 2024 W2s from all employers or a 
wage and income transcript through the IRS at irs.gov/individuals/get-transcript. 

Employer(s) Amount Earned 

 $ 

 $ 

 $ 
If you filed taxes in 2024 and did not consent to transfer unaltered IRS data to the FAFSA, you must either submit a 
copy of your 2024 IRS tax return or correct your FAFSA to consent to the IRS Direct Data Exchange. 

 
SPOUSE INCOME INFORMATION (IF APPLICABLE) 

☐ Check here if your spouse will not file and is not required to file a 2024 federal income tax return. 
List below your employer(s) and income received in 2024. You must also submit 2024 W2s from all employers or a 
wage and income transcript through the IRS at irs.gov/individuals/get-transcript. 

Employer(s) Amount Earned 

 $ 

 $ 

 $ 
If your spouse filed taxes in 2024 and did not consent to transfer unaltered IRS data to the FAFSA, they must either 
submit a copy of your 2024 IRS tax return or correct your FAFSA to consent to the IRS Direct Data Exchange. 

 

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

By signing this worksheet, we certify that all the information reported to qualify for federal student aid is complete and correct and 
agrees to comply with all verification policies as stated by the University. Failure to submit information in a timely fashion 
may result in the application being filed as inactive.  
 
 
 

  

Student Signature (TYPED SIGNATURES ARE NOT ACCEPTED) Date 
 


