
Financial Aid Verification Worksheet 
2011-
2012 

 

 
Please complete both pages (2) of this form and return to the Office of Financial Aid  

via fax: (509) 313-5816, email: finaid@gonzaga.edu, or  
mail: Gonzaga University, Office of Financial Aid, 502 E. Boone, Spokane, WA 99258-0072 

Updated 01.29.11 

Your Financial Aid application was selected for review in a process called “Verification.” In this process, Gonzaga’s Financial Aid Office 
will compare information from your application with signed copies of your and your parent(s)’ 2010 Federal tax forms, W-2 forms, or 
other financial documents. Federal regulations say that we have the right to ask you for this information before disbursing Federal aid. 
If there are differences between your application information and your financial documents, the financial aid office may be required to 
make corrections electronically to your FAFSA application. If this process results in changes to your financial aid award, an 
email will be sent to your ZagMail address.  
 
 
 
__________________________________________________________________________________________ ____________________________ 

Student’s Last Name    First Name   Middle Initial   GU ID/Social Security Number 
 

 
 
Dependent Students: List the people in your parent(s)’ household, including: 

 Yourself and your parent(s) (including stepparent), even if you do not live with your parents; 
 Your parent(s)’ other children, even they do not 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 on the 2011-2012 FAFSA when 
applying for Federal Student Aid, and 

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

Independent Students: List the people in your household, including 
 Yourself (and 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, and 
 Other people if they now live with you, you provide more than half of their support, and you will continue to provide more than half of their 

support from July 1, 2011 through June 30, 2012. 
Both Dependent and Independent Students: Only include the university/college name for a family member who will be enrolled at least half-time 
in 2011-2012, and will be enrolled in a degree, diploma, or certificate program. If you need more space, attach a separate page. 
 

Family Member’s Name Age Relationship to Student Name of University/College 

1  Self Gonzaga University 

2    

3    

4    

5    

6    

 

 

 
Student: Please attach a signed 2010 U.S. Income Tax Return (Form 1040, 1040A or 1040EZ) to this form for you and 
your spouse (if applicable). If you are not required to file a 2010 U.S. Income Tax Return, please use the table below to indicate 
your earnings and employer(s).   
 

Parent(s) of Dependent Students:  Please attach a signed 2010 U.S. Income Tax Return (Form 1040, 1040A or 1040EZ) 
to this form for you and your spouse (if applicable). If you are not required to file a 2010 U.S. Income Tax Return, please use 
the table below to indicate your earnings and employer(s).   

Student Student’s Spouse 
 Student’s Father 

(Step-Father) 
Student’s Mother  

(Step-Mother) 

2010 U.S. Income Tax Return. U.S. Income Tax Return. 
 

2010 U.S. Income Tax Return. 2010 U.S. Income Tax Return. 

Total 2010 Income - $ Total 2010 Income - $  Total 2010 Income - $ Total 2010 Income - $ 

Employer(s): Employer(s):  Employer(s): Employer(s): 

     

     

C. Income Information – 2010 U.S. Tax Return 

B. Family Information  

A. Student Information  
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Please complete both pages (2) of this form and return to the Office of Financial Aid  

via fax: (509) 313-5816, email: finaid@gonzaga.edu, or  
mail: Gonzaga University, Office of Financial Aid, 502 E. Boone, Spokane, WA 99258-0072 
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__________________________________________________________________________________________ ____________________________ 

Student’s Last Name    First Name   Middle Initial   GU ID/Social Security Number 
 
 
 
 

Student: Provide the amount of untaxed income you (and your spouse, if applicable) received for the 2010 calendar year using the 
table provided below. You must provide a value on every line, even if that value is zero.   
 

Parent(s) of Dependent Students: Provide the amount of untaxed income you (and your spouse, if applicable) received for the 
2010 calendar year using the table provided below. You must provide a value on every line, even if that value is zero.   
 

Calendar Year 2010 
Student  

(& spouse if 
applicable) 

Parent(s) (& 
step-parent, if 

applicable) 

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 in Boxes 12a 
through 12d, codes D, E, F, G, H and S 

$ $ 

IRA deductions and payments to self-employed SEP, SIMPLE, and Keogh and other qualified 
plans from IRS Form 1040 - line 28 + line 32 or 1040A - line 17 

$ $ 

Child support you RECEIVED for all children 
Do not include foster care or adoption payments 

$ $ 

Tax exempt interest income from IRS Form 1040 - line 8b or 1040A - line 8b $ $ 

Untaxed portions of IRA distributions from IRS Form 1040 - lines (15a minus 15b) or 1040A - 
lines (11a minus 11b) Exclude rollovers, if negative, enter a zero here 

$ $ 

Untaxed portions of pensions from IRS Form 1040 - lines (16a minus 16b) or 1040A - lines 
(12a minus 12b). Exclude rollovers. If negative, enter a zero here. 

$ $ 

Housing, food, and other living allowances paid to members of the military, clergy, and 
others (including cash payments and cash value of benefits, but not including education 
benefits) 

$ $ 

Any other untaxed income or benefits not reported, such as workers’ compensation, disability 
etc. 
Do not include student aid, earned income credit, additional child tax credit, welfare payments untaxed 
Social Security benefits, Supplemental Security Income, Workforce Investment Act educational benefits, 
combat pay, benefits from flexible spending arrangements, (e.g., cafeteria plans), foreign income 
exclusion or credit for federal tax on special fuels. 

$ $ 

 
 

By signing this form, I affirm that all information on this form, and on any attachments is complete and accurate to the 
best of my knowledge. If requested, I agree to provide documentation to support the information I have provided on this 
form. I understand that any false statements or misrepresentation may be cause for denial, reduction, withdrawal, and/or 
repayment of financial aid, and I may be subject to a fine, imprisonment or both, under provisions of the United States 
Criminal Code. 
 
 
_____________________________________________________________  ______________________ 
Student Signature (Required)         Date 
 
 
_____________________________________________________________  ______________________ 
Parent Signature (Required for Dependent Students)     Date  

D. Untaxed Income 

 


