NORTH COUNTRY
COMMUNITY COLLEGE

F THE STATE UNIVERSITY OF NEW YORK

2026-2027 V1 STANDARD VERIFICATION WORKSHEET — INDEPENDENT

Your FAFSA application has been selected by the federal government for review in a process called “Verification”. In this process,
information from your FAFSA will be compared with this worksheet and all other required documents. If there are differences, your
FAFSA information will be corrected by our office. Your financial aid will not be determined until this form, and all required documents
are received and reviewed. Do not submit this form without all the required documents. Please complete sections A through E.

A. STUDENT DEMOGRAPHIC INFORMATION

Last Name First Name M.I. NCCC ID Number or SSN
Street Address Date of Birth
City State Zip Code Phone Number (include area code)

B. VERIFICATION OF FAMILY SIZE
* Yourself (even if you do not live with your parent(s))
* Your spouse, if you are married and reside in the same household. Do not include your significant other.
* Your children, if any, if you will provide more than half of their support from July 1, 2026, through June 30, 2027, or if the child
would be required to provide your information if they were completing a FAFSA for 2026-2027. Include children who meet
either of these standards, even if they do not live with you.
¢ Other people, if they now live with you and you provide more than half of their support and will continue to provide more than
half of their support from July 1, 2026, through June 30, 2027.

Will be Enrolled at
Full Name Age | Relationship College Enrolled in 2025-2026 Least Half-Time?

You — Student NCCC Yes or No

Yes or No

Yes or No

Yes or No

Yes or No

C. VERIFICATION OF STUDENT/SPOUSE TAX FILING STATUS

1. Student Tax Filing Information (Do not leave this section blank, you must select box A, B or C below)

[0 A. | (the student) filed or will file a 2024 Federal Income Tax Return.
REQUIRED: Provide a signed copy of students 2024 Federal Income Tax Return or a copy of students 2024 Tax
Return Transcript from the IRS at IRS website www.irs.gov
REQUIRED: Attach copies of all 2024 W-2 forms.

[J B. I(the student) worked but did not file and are not required to file a 2024 Federal Income Tax Return.
Complete the chart below. List every employer even if the employer did not issue an IRS W-2 form.
REQUIRED: Attach copies of all 2024 W-2 forms.

Employer’s name Amount Earned W2 attached? Circle one
S Yes or Notissued
S Yes or Notissued
Yes or Notissued

Copy of W-2 must be provided with this form.


http://www.irs.gov/

[0 C. I(the student) did not work in 2024.

How did you support your household?

N

Spouse Tax Filing Information (If Married) (Do not leave this section blank, you must select box A, B or C below)
[J A. My spouse and | filed or will file a 2024 Federal Income Tax Return.
REQUIRED: Provide a signed copy of students 2024 Federal Income Tax Return or a copy of students 2024 Tax
Return Transcript from the IRS at IRS website www.irs.gov
REQUIRED: Attach copies of all 2024 W-2 forms.
0 B. My spouse filed or will file a separate 2024 Federal Income Tax Return
REQUIRED: Provide a signed copy of spouse’s 2024 Federal Income Tax Return or a Tax Return Transcript from
the IRS at IRS website www.irs.gov
0 C. My spouse worked but did not file and did not file a 2024 Federal Income Tax Return.
Complete the chart below. List every employer even if the employer did not issue an IRS W-2 form.
REQUIRED: Attach copies of all 2024 W-2 forms.

Employer’s name Amount Earned W2 attached? Circle one
S Yes or Notissued
S Yes or Notissued
Yes or Notissued

Copy of W-2 must be provided with this form.
[J D. My spouse did not work in 2024 and did not file a 2024 Federal Income Tax Return.

D. MARITAL STATUS
As of today, what is your marital status?

[J Married - Date of Marriage: (do not leave blank)

[] Separated/Divorced (I am separated or divorced and am solely maintaining a separate household)
Separation/Divorce Date: (do not leave blank)

[J Never Married

[0 Widowed - Date: (do not leave blank)

E. CERTIFICATION AND SIGNATURES
Each person signing below certifies that all the information reported is complete and correct and that all required
documentation has been attached.

WARNING: if you purposely give false or misleading information on this worksheet, you may be fined, be sentenced to
jail, or both.

Student Signature Date Parent Sighature Date
Return to:
North Country Community College
Financial Aid Office
23 Santanoni Ave.
Saranac Lake, NY 12983
Phone: 518-891-2915 Ext 1687
email: financialaid@nccc.edu
Do not submit this form without all the required documents. Documentation and forms should be submitted as a complete
packet. Do not leave any blanks. Incomplete items will be returned which will delay processing.



http://www.irs.gov/
http://www.irs.gov/

