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2017-2018 Verification Worksheet 
Dependent Student 

 

A. Student Information 

_____________________________________________________________ ___________________________________ 

Last Name             First Name            M.I.  Social Security Number  

 

_____________________________________________________________ ___________________________________ 

Address           City, State, Zip Code    

  

 

B. Family Information (verifying number in household and number in college) 

Write the names of the people in your household where you live, according to the following criteria: 

 Yourself on the first line (where “Self” is indicated)  

 Your parent(s), as included on the FAFSA. 

 Your sibling(s), if your parent(s) will provide more than half of their support from July 1, 2017 through June 30, 

2018, or if they would be required to provide parental information if they were completing a FAFSA for 2017–

2018. 

 Other people if they now live with your parent(s) and your parent(s) provide more than half of their support and 

will continue to provide more than half of their support through June 30, 2018. 

Full Name Age Relationship 

to the Student 

College Attending in 2017-2018 

(if applicable) 
Write full name of college/university  

(No abbreviations) 

Enrolled in College 

at Least Half Time? 

(Yes or No) 

     

1.  Self The Juilliard School Yes 

2.     

3.     

4.     

5.     

6.     

 Note: Additional information may be requested if we have reason to believe any information in Section B is inaccurate. 

TOTAL # OF FAMILY MEMBERS IN HOUSEHOLD:  _________   # IN COLLEGE: __________ 

 

C.  Student’s 2015 Income Information (check one):  
(SEE VERIFICATION INSTRUCTIONS ON HOW TO USE THE DRT OR REQUEST A TAX RETURN TRANSCRIPT)  

      ___ If you filed a tax return and used the IRS Data Retrieval Tool (DRT) on the FAFSA.  

 

___ If you filed a tax return, did NOT use the DRT, and if you are attaching a copy of your 2015 IRS Tax Return 

Transcript.  

 

___ If you are planning to file a tax return but have not done so yet, please indicate the date which you will file and the 

method by which you will provide documentation.   

 Date Filing: _________________________  DRT:  Y/N  Tax Transcript: Y/N 

   

___ If you will not file an income tax return, list any employer(s) and income received in 2015 and provide copies of 

any W-2(s) or other earnings statements received.  

 

Employer(s) 2015 Income 
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D.  Parent’s 2015 Income Information (check one): 
(SEE VERIFICATION INSTRUCTIONS ON HOW TO USE THE DRT OR REQUEST A TAX RETURN TRANSCRIPT)  

___ If your parent(s) filed a tax return and used the IRS Data Retrieval Tool (DRT) on the FAFSA.  

 

___ If your parent(s) filed a tax return, did NOT use the DRT, and are attaching a copy of the 2015 IRS Tax Return 

Transcript.  

 

___ If your parent(s) plan to file a tax return but have not done so yet, please indicate the date filing and the  method by 

which you will provide documentation.     

Date Filing: _________________________  DRT:  Y/N  Tax Transcript: Y/N 

  

___ If your parent(s) will not file an income tax return, list any employer(s) and income received in 2015 and provide 

copies of any W-2(s) or other earning statements received.  
 

Employer(s) 2015 Income 

  

  

 
 

E.  Certification and Signatures 

The student and one parent must sign and date, certifying that all information reported is complete and accurate. 

I understand that the Office of Financial Aid may request additional documentation as required, that my aid cannot 

be disbursed until all information has been verified, and that I am responsible for any balance owed by the payment 

due dates. I understand that my federal aid eligibility may change as a result of any corrections needed to my 

FAFSA.  

 

Student Signature _________________________________________  Date ______________________ 

 

Parent Signature __________________________________________  Date_______________________  
 

 

Submit this worksheet to The Office of Financial Aid. 

You may also email to financialaid@juilliard.edu or fax to 212-358-2594 

 

 

WARNING: If you purposely give false or misleading information, you may be fined, be sentenced to jail, or both. 

 

 

 

           

For office use only 

Date Verified: 

Verified By (sign): 
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