
2016-17 Verification Worksheet  
Child Support Paid Out				 

Your 2016-17 Free Application for Federal Student Aid (FAFSA) was selected for federal verification. By federal law, we are required to 
verify certain information you have reported on the FAFSA and collect required documents. Corrections to your FAFSA may be made 
once verification items are submitted and reviewed.

This form must be submitted to the Office of Financial Aid within three weeks of receiving this notice. Financial aid will not be  
calculated and/or disbursed to your account until verification is completed.   

STUDENT INFORMATION

Name:_____________________________________________________________   Cell Number: ________________________________  

Augustana ID Number (if known): __________________________ OR   Social Security Number  _________________________________

Verification of Child Support Paid Out

You reported on the FAFSA that you or your spouse (if you are married), or your parent (s) (if you are a dependent student) paid out child 
support during the 2015 calendar year. Record below any child support paid out because of divorce or separation or as a result of a legal 
requirement. Do not list support paid out for children included in your household (or your parent(s)’ household if a dependent student.

Name of person who paid 
child support

Example:  Marty Jones

Name of person to whom  
child support was paid	

Chris Smith

Name AND age of child for 
whom support was paid	

Terry Jones                          12

Amount of child support  
paid in 2015

$6,000

If we have reason to believe that the information regarding child support paid out is not accurate, we may require additional  
documentation.

Certification and Signatures

Each person signing below certifies that all of the information reported on this document is true and correct to the best of my/our 
knowledge. If asked, I/we agree to provide proof that the information is correct. I/We allow the financial information provided to be  
discussed with all parties who provided data to complete the application. I/We realize that until all requested information has been 
submitted, reviewed and verified, no estimated financial aid will be credited to my student account. I/We authorize Augustana College  
to release updated or corrected information, based on the verification process, to the Federal Aid Processing Center.

_____________________________________________	 _____________________________________________

Signature – Father/Mother/Stepparent	 Date 		  Student’s Signature		            Date	

_____________________________________________

Signature – Father/Mother/Stepparent	 Date

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


