
D. STUdENT ANd/OR sPOUsE 2006 INCOME INFORMATiON
You must complete one of the sections below for both you and/or spouse if applicable.

TAX FILERS:  All tax filers whose information appears on the FAFSA, are required to submit a signed copy of their 2006 Federal 
Income Tax Returns. If your spouse filed a separate return, you must also include a copy of their 2006 Federal Income Tax Return. 
Please check all boxes below for which you are enclosing tax forms:

 Student       Spouse

Those who were not required to file a Federal Income Tax Return according to the IRS guidelines must complete the Non-Tax Filers 
section below.

E.  STUDENT AND sPOUsE 2006 INCOME INFORMATION FOR NON-TAX FILERS
NON-TAX FILERS:  If you were not required to file a tax return but earned work related income, please complete the section below 
listing the employer(s), any income received in 2006, and submit all 2006 W-2 forms to our office. Please enter “0” if the amount(s) 
are zero. 

			   STUdENT							s       POUsE

	 Student Amount	E mployer	 Spouse Amount	E mployer

$		  $ 

$		  $ 

$		  $ 

$		  $ 

F. STUDENT AND/OR SPOUSE UNTAXED BENEFITS

Your 2007-08 FAFSA may reflect untaxed income for you and/or your spouse. Please verify below the amounts of each type of income 
for 2006. Please do not leave any blanks. Please enter “0” if the amount is zero.

	 Student	 2006 Calendar Year	 Spouse
		  FAFSA Worksheet A
 $	 Welfare benefits, including Temporary Assistance for Needy Families (TANF). DO NOT include 
		  food stamps or subsidized housing	 $

 $	 Social Security Benefits received that were not taxed	 $

	 FAFSA Worksheet B
 $	 Payments to tax-deferred pensions and savings plans (paid directly or withheld from 
		  earnings) including, but not limited to amounts reported on the W-2 form box 12a-12d, codes 
		  D,E,F,G,H, and S. Include untaxed portions of 401(k) and 403(b) plans	 $

 $	 Child Support received for all children. DO NOT include foster care	 $

 $	 Housing, food, and other living allowance paid to members of the military, clergy, and others 
		  (including cash payments and cash value of benefits)	 $

 $	 Veterans’ non-education benefits, such as Disability, Death Pension or Dependency & 
		  Indemnity Compensation (DIC) and/or VA Educational Work-Study Allowances	 $
 $	 Any other untaxed income or benefits, not reported elsewhere, such as workers compensation, 
		  untaxed portions of railroad retirement benefits, Black Lung Benefits, disability, etc. DO NOT 
		  include student aid, WIA educational benefits, or benefits from flexible spending arrangements.	 $
		  Tax Filers only: Report combat pay not included in AGI (FAFSA question 35)

 $	 Cash or money paid on your behalf (bills) not reported elsewhere on this form	 $

	 FAFSA Worksheet C
 $	 Child Support paid because of divorce or separation. DO NOT include support paid for 
		  children included in your household.	 $

 $	 Taxable earnings earned form Federal Work-Study (FWS) or other need based programs	 $

G. SigN THis WORKsHEET.
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, I/we certify that all information reported on this worksheet is complete and correct.

___________________________________________________________	 _______________________________________________________
Student Signature	 Date	 Spouse Signature (optional) 	 Date



Your application was selected for review in a process called “Verification”. In this process, our office will be comparing 
information from your application with signed copies of you and/or your spouse’s 2006 Federal tax forms. The Department of 
Education requires that we verify this information before awarding Federal Financial Aid. If there are differences between your 
application information and your financial documents, our office may need to make a correction electronically. Please complete 
this form in its entirety. Failure to do so will delay processing.

A. STUdENT INFORMATiON

OAsis ID OR SOCiAl SECURiTy NUMbER	                            DATE OF BiRTH

LAsT NAME	Fi RsT NAME			             M.I.

PERMANENT AddREss (include apt. no.)	 CiTy                    STATE                      ZiP COdE

PHONE NUMbER (including area code)

B. HOUsEHOld INFORMATiON
List the people in your household including:
>	 Yourself and/or spouse if you have one, and
>	 Your children if you will provide more than half of their support from July 1, 2007 through June 30, 2008.
>	 Other people who now live with you, and you will provide more than half of their support and will continue to provide half of 

their support from July 1, 2007 through June 30, 2008.

Write the names of all household members in the space(s) below. Also write in the name of the college for any household 
member, who will be attending college for at least half time between July 1, 2007 and June 30, 2008, and will be enrolled in a 
degree, diploma or certificate program. If you need more spaces, please attach a separate page.

	 Full Name	A ge	R elationship	C ollege

			   Self	C olumbia College Chicago

C. IlliNOis REsidENTs ONly

I certify that I have resided in Illinois for a full year prior to September 1, 2006 and I have enclosed one of the	
following as proof of my Illinois Residency:

  Signed copy of 2006 Illinois State Tax Return
  Copy of my Illinois Driver License or State ID issued date prior to September 1, 2006
  I am unable to provide proof of Illinois residence prior to September 1, 2006

st  U dent     F i N A N C i A l  services      

2007-08 Independent Verification Worksheet

Columbia
CO  L L E G E  CH  I CA  G O

600 soUth Michigan, ste. 303

chicago, il 60605

t 866.705.0200

f 312.344.8436

www.colum.edu

sfs@colum.edu


