
  

 
Verification of Dependent Support Worksheet 2023-2024  

 
Student Name ____________________________________ Student ID# __________________________ 
 

You indicated on your FAFSA that you are supporting a child and/or dependent(s) who will receive more 
than half of their financial support from you between July 1, 2023 and June 30, 2024.    

 
Please answer the questions on this form to demonstrate the support that you provide.  Support includes 
money, housing, utilities, insurance, child care, food, education, medical/dental expenses, clothing, and similar 
expenses.   
 
Note: If you do not provide more than half of the support for a child or legal dependent, you must correct 
the answer to the support question on the FAFSA (in the Dependency Status section) from “Yes” to “No”, 
and then you will need to add parent information to your application. Corrections can be made to your 
FAFSA at studentaid.gov.   
 
Please list the names and ages of your dependent(s) and their relationship to you:  

 

Name                                                         Age                                        Relationship 
 

___________________________________________________________________________________________ 
 

___________________________________________________________________________________________ 
 
 

1) Do you live with a relative or someone else who provides you with free or reduced housing?   
 

  No.  If “no”, please indicate how much you pay for housing each month: $__________________ 
 

  Yes  Name: _____________________    Relationship to you: ____________________________ 

 

     How many people, including yourself and your dependents, live at this address? ___________ 

 

     What is the total monthly rent/mortgage amount? ____________________________________ 

 

         Of the total monthly rent/mortgage amount, how much do you pay? _____________________ 
 

 

2) Please list your expected income sources between July 1, 2023 – June 30, 2024. 
 

Monthly wages, after taxes:        $____________    Monthly social security:          $ ________________ 

 

Monthly welfare/TANF benefits: $ ____________    Monthly SNAP/WIC benefits: $ ________________ 

 

Monthly child support received:  $ ____________              Other _________________     $________________ 
                                                                                                        

 
3) Please provide a detailed explanation of why you believe you provide more than 50% of the support of your 

dependent(s). You may attach another sheet of paper if you wish.  
 

______________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________ 

 

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

Student Signature: ________________________________________   Date: __________________ 

VERSUP 


