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Verification of Legal Dependents 

 
 
Name:  ________________________________  Student ID:  ______________________ 
 
Address:  ____________________________________________________________________ 
 
Email Address:  ________________________________________________________________ 
 
Daytime Phone:  __________________________ Cell:  ___________________________ 
 
According to our records, you indicated “Yes” on the Free Application for Federal Student Aid (FAFSA) 
stating either: 1) you have children who received more than half of their support from you or 2) you have 
dependents (other than a spouse or child) who live with you and receive more than half of their support 
from you.  Support is defined as housing, food, transportation, clothing, medical and dental care, 
recreation, education expenses, etc.  Your status as having children you support or legal dependents 
must be verified before your financial aid eligibility can be finalized. 
 
Please complete and sign this form and attach supporting documentation. 
 
1.  You have children who receive more than half of their support from you.  Yes  ____   No  ____ 

If you answered yes, Documentation: Submit a copy of each child’s birth certificate and a signed 
statement documenting the living arrangements, the amount of monthly support you provide, and 
information on the value of support received from other persons (another parent, family member, 
friend, etc.) for the children.  Documentation must be date/time frame specific. 

 
2.  You have dependents (other than a spouse or child) that live with you and received more than half of    
      their support from you.   Yes  ____ No  ____ 

If you answered Yes,  Documentation: Submit a signed statement documenting the names and 
ages of the dependents that live with you, their relationship to you, the amount and source of 
monthly support you provide, information on the value of support received from other persons 
(another parent, family member, friend, etc.), and any monthly income the dependents are 
receiving.  Documentation must be date/time specific. 

 
 
I hereby certify that this information is true and complete to the best of my knowledge. 
 
 
Student Signature:  __________________________________  Date  ______________ 
 

 

 

 
Please return form to: 

 
Financial Aid Office 

Mount Vernon Nazarene University 
Attn:  Vickie Williams 

800 Martinsburg Road 
Mount Vernon, OH  43050 

 

 

 

 


