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2026-27 FAFSA Verification

Dependents Informational Worksheet

Your Free Application for Federal Student Aid (FAFSA) has been chosen for a review called “Verification.” This means Wayne State College needs to
check that the information you provided is correct. If we find any discrepancies, we will make the necessary changes, and you will receive an updated
FAFSA Submission Summary (FSS). Please note, your financial aid awards cannot be finalized or paid to your account until this process is complete.

Warning: Providing false or misleading information can result in fines, imprisonment, or both.

Student Information

Name:

Instructions

Student ID:

Dependents: Defined as people (such as your own children) that you will provide more than half of their support from July 1, 2025, through June 30,

2026.

Support: Defined as money, housing, food, clothes, medical, and/or dental care.

D | do not have dependents. This question on my FAFSA was answered incorrectly. | will correct my FAFSA by changing the answer to this question

and entering my parent(s) information.

l:‘ | have dependents. | will provide information below regarding the dependent(s) | (the student) claimed on my FAFSA.

Name Age Relationship to You
O Child OOther:
O Child  OOther:
O Child OOther:
O Child OOther:
O Child  OOther:
O Child OOCther:
Where will the dependents you are supporting live from July 1, 2025 — June 30, 20267 O With you [J With someone else

Methods for submitting documents

1. Secure Upload (preferred method)

Certification and signature

2. Mail:
Student Financial Services
Wayne State College
1111 Main Street
Wayne, NE 68787

The person signing below certifies that all information reported is complete and correct.

Date:

Student signature (no typed signatures):


mailto:finaid@wsc.edu
https://wsc.docmgt.cloud/V4/Public/Form/fasecureupload
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