Student’s Name:

Student ID:

Student Financial Aid Office
University of North Dakota
Twamley Hall Room 216

264 Centennial Drive Stop 8371
Grand Forks, ND 58202-8371
(701) 777-3121

Fax: (701) 777-2040
sfa@mail.und.nodak.edu

. ___________________________________________________________________________________________|
2009-2010 VERIFICATION OF FAMILY INFORMATION

The information you reported on the financial aid application regarding your household size and/or the number in college does not
match the information provided by you on the Verification Worksheet. See reverse side for instructions to complete this form and
return it to our office as soon as possible.

Full Name of Relation to Attending If attending at least ¥z time, for
Family Member Age Student College? one term (excluding parents)
(Yes/No) Name of College
SELF

Please explain discrepancy:

| certify that this information is true and complete:

Signature of Father: Date
Signature of Mother: Date
Signature of Student: Date
Signature of Spouse: Date

Instructions on the reverse side.



DEPENDENT STUDENT

75.* Write in the number of people that your parents will support between July 1, 2009 and June 30, 2010. Include your parents and
yourself. Include your parents' other children if they get more than half of their support from your parents. Include other people
only if they now live with and get more than half of their support from your parents and will continue to get this support between
July 1, 2009, and June 30, 2010. (Support includes money, gifts, loans, housing, food, clothes, car, medical and dental care,
payment of college costs, etc.)

76.* Write in the number of people from question 67, including yourself, who will be going to college between July 1, 2009, and June
30, 2010. DO NOT INCLUDE YOUR PARENTS, include only students enrolling (or who are accepted for enroliment) for at
least 6 credit hours in at least one term. If the school uses clock hours, include only students attending at least 12 clock hours
per week. The student must be working toward a degree or certificate leading to a recognized education credential at a college
that is eligible to participate in any of the Federal student aid programs.

If you are not sure what is meant by credit or clock hours, or a "recognized education credential,” contact the financial aid

administrator at the appropriate school. Also, contact the financial aid administrator, if you are not sure whether the college is
eligible to participate in the Federal student aid programs.

INDEPENDENT STUDENT

Fill out this section with information about yourself (and your spouse). If you are divorced, separated, or widowed, don't include
information about your spouse.

96.* Write in the number of people that you will support between July 1, 2009, and June 30, 2010. Include yourself and your
spouse. Include your children if they get more than half of their support from you. Include other people only if they meet the
following criteria:

° they now live with you, and

) they now get more than half of their support from you and they will continue to get this support between July 1, 2009,
and June 30, 2010.
(Support includes money, gifts, loans, housing, food, clothes, car, medical and dental care, payment of college costs,
etc.)

97.* Write in the number of people from question 91, including yourself, who will be going to college between July 1, 2009 and June
30, 2010. Include only students enrolling (or who are accepted for enroliment) for at least 6 credit hours in at least one term. If
the school uses clock hours, include only students attending at least 12 clock hours per week. The student must be working
toward a degree or certificate leading to a recognized education credential at a college that is eligible to participate in any of the
Federal student aid programs.

If you are not sure what is meant by credit or clock hours, or a "recognized education credential," contact the financial aid

administrator at the appropriate school. Also, contact the financial aid administrator, if you are not sure whether the college is
eligible to participate in the Federal student aid programs.

*  These numbers correspond with questions on the FAFSA.
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