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Your financial aid application was selected for review in a process called “Verification.” In this process, the Financial Aid Office at Dominican
University of California must compare information from your FAFSA with signed copies of your and your parent’s 2007 Federal tax forms, and
other financial documents. Dominican is required by law to ask for and receive this information before awarding Federal aid. If there are any
differences between your FAFSA information and your financial documents, the Financial Aid Office will send any required corrections
electronically to the FAFSA processor to have your information reprocessed. Schools must review the requested information, under the financial aid
program rules (34 CFR, Part 668).

Fully complete BOTH SIDES of this verification worksheet, sign and submit it to the Financial Aid Office within 10 days of receipt of
this form. If you have any questions, please call the Financial Aid Office at (415) 257-1350.

Student Information (please print clearly)

Last Name First Name Middle Initial Dominican ID or Social Security Number
Street Address Email Address
City State Zip Code Phone Number (include area code)

Student’s Household Information

List the people in your parent’s household; please include:

*  Yourself, and your parent(s), and

*  Your parent’s children, if your parents will provide more than half of their support from July 1, 2008 through June 30, 2009, and

*  Other people if they now live with your parents and your parents provide more than half of their support and will continue to
provide more than half of their support from July 1, 2008 through June 30, 2009.

Write the names of all household members, including your parent(s). Also write in the name of the college for any household
member, excluding your parent(s), who will be attending college in a degree-granting program for at least half-time study between
July 1, 2008 and June 30, 2009. If you need more space, attach a separate page.

Full Name Age Relationship College/University

Self Dominican University of California




Student and Parent’s Tax Forms and Income Information Dependent

Check one of the boxes below and follow instructions:
[] Check and attach your and your parent’s signed tax returns (2007 IRS Form 1040, 1040A, 1040EZ, TeleFile Tax Record).

Include all schedules and attachments.
[] Check if you will not file and are not required to file a 2007 U.S. Income Tax Return. If you or your parents will not file a tax
return, you (and your parents) must complete a “Certification that a 2007 Tax Return Was Not Filed” form, available from our website
or by calling the Financial Aid Office.
[] Signed tax return will be submitted to the school by (date). Please attach completed IRS Request
for Extension of Time form.

Note: If you do not keep a copy of your tax return, request a copy from your tax preparer or request a tax transcript by calling the
Internal Revenue Service at 1-800-TAX-1040.

Complete this section fully. If a question does not apply to you, report a zero (0).

(DO NOT LEAVE ANY ITEMS BLANK)

Sources of untaxed income from 1/1/2007 — 12/31/2007 PARENT STUDENT
Welfare Benefits, including Temporary Assistance for Needy Families (TANF). Don’t include food $ $
stamps or subsidized housing.

Social Security benefits received for all household members reported on this form that were not taxed $ $
(such as SSI)

Payments to tax-deferred pension and savings plans (paid directly or withheld from earnings),

including, but not limited to, amounts reported on the W-2 Form(s) Boxes 12A through 12D, codes D, $ $
E,F, G, HandS.

Child support received for all children. Don’t include foster care or adoption payments. $ $
Housing, food, or other living allowances paid to members of the military, clergy, and others (including $ $
cash payments and cash value of benefits)

Veterans’ noneducational benefits such as Disability, Death Pension, or Dependency & Indemnity $ $
Compensation (DIC) and/or VA Educational Work-study allowances.

Any other untaxed income or benefits, such as workman’s compensation, disability, etc. Do not report

student aid, Workforce Investment Act educational benefits, or benefits from flexible spending $ $
arrangements such as cafeteria plans.

(DO NOT LEAVE ANY ITEMS BLANK)

PARENT STUDENT
Child support paid because of divorce or separation. Do not include support for household members $ $
reported on this form.

Taxable earnings from Federal Work Study or other need-based work programs $ $

Sign This Worksheet

By signing this worksheet, I (we) ceﬂlfy that all the 1nf(')rmatlor'1 reported on it is WARNING: If you purposely give false or
complete and correct. Please return this form, along with required Federal tax forms misleading information on this worksheet,

to the Financial Aid Office at Dominican University of California. At least one you may be fined, sentenced to jail, or both.
parent must sign.

Student Date

Parent Date
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