
Household Verification Worksheet 
 2011-2012 

 

Administration Building ∙ Room 208 
P.O. Box 210066, Tucson, AZ 85721-0066 

TEL: 520.621.1858 ∙ FAX: 520.621.9473 
financialaid.arizona.edu 

LAST NAME:                                         FIRST:                                        MI: STUDENT ID #: 

PHONE: E-MAIL: 

 UNDERGRADUATE              GRADUATE              NATIVE AMERICAN              NURSING              PHARMACY 

List the people in your parent(s)’ household or your household; information will vary based on your dependency status. 

Return the completed form to the Office of Scholarships and Financial Aid.  
 
Your list may include: 

 Yourself 

 Your parent(s) (including stepparent) even if you don’t live with your parents 

 Your parents’ other children, even if they don’t live with your parent(s), if (a) your parents will provide 
more than half of their support from July 1, 2011 through June 30, 2012, or (b) the children would be 
required to provide parental information when applying for federal student aid 

 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, 2011 through June 30, 2012 

 Your spouse, if you have one 

 Your children, if you will provide more than half of their support from July 1, 2011 through June 30, 2012, 
even if they do not live with you 

 Other people if they now live with you and you provide more than half of their support and will continue 
to provide more than half of their support from July 1, 2011 through June 30, 2012 

 Do NOT include roommates 
 
Write the names of all your household members including yourself, in the spaces provided below.  Write the name of 
the college for any household member who will be attending college at least half time between July 1, 2011 and June 

30, 2012 in a program that leads to a degree or certificate. 
 
Please type or write in ink. DO NOT use pencil. 

Relationship 
to student 

Name Age Name of college 
Claimed on 

student’s 2010 
tax return? 

Claimed on 
parents’ 2010 

tax return? 

SELF      

      

      

      

      

      

 

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

    

Student signature Date Parent signature (if dependent) Date 

 


