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Your Free Application for Federal Student Aid (FAFSA) has been selected for a process called "Verification." In this
process, the Harding Financial Aid Services office will he comparing the information you provided on the FAFSA
application with tax forms and other financial documents. Federal law requires that Financial Aid Services collect this
information and documentation from you before awarding certain types of federal aid. |If we make corrections to your
FAFSA data, we will reprocess the FAFSA and you will receive a corrected Student Aid Report (SAR) showing the
corrections. If there are changes to your financial aid, your financial aid award information will be updated in the

financial aid section of your Harding Pipeline account.
You must complete this form and provide copies of all requested paperwork, including signed copies of tax returns, hefore

your request for financial aid can be finalized. If you or your parents do not have a copy of a tax return, you may contact
the IRS at 1.800.529.1040 and request a transcript. Tax transcripts MUST be signetl.
If you prefer not to supply this information, you may still request loan funding through the Parent PLUS loan (for
dependent students), or a private loan (for both independent or dependent students). If you need more information on
applying for these loans, or if you have any questions, please visit our wehsite or contact us for additional information.

Applicant Information and Determination of Student Status

STUDENT'S NAME: HARDING ID: DATE OF BIRTH:
SOCIAL SECURITY NUMBER: E-MAIL ADDRESS:
HOME PHONE NUMBER: CELL PHONE NUMBER:
ADDRESS: CITY/STATE: ZIP:
Answer ALL Seven Questions ves | No

Were you horn hefore January 1, 198572

As of the date you completed the FAFSA, were you married?

Do you have children who receive more than half of their support from you?

Do you have dependents (other than your children or spouse) who live with you and who
receive more than half of their support from you, now and through June 30, 200872

Are you an orphan, or a ward of the court, or were you a ward of the court until age 18?

Are you a veteran of the U.S. Armed Forces?

OOodo|o|on
Od|iogd|o|d|f

Are you a graduate student?

If you answered "NO" to ALL seven questions, complete the rest of this dependent verification
document.
If you answered "YES" to ANY question, please request an independent verification document.




Independent Student

PART C

INSTRUCTIONS

1. Write your name and age on the first line.

4. Attach a separate sheet if necessary.

2. If you are married, list your spouse's name on the second line. On the remaining lines, list your children and
other people if they now live with you AND you will provide more than 50% of their support and will continue to
provide the support from 07,/01/2008 to 06/30/2009. Support includes, money, gifts, loans, housing, food,
clothes, car, medical and dental care, payment of college costs, etc.

3. Write in the name of the college for any household member who will be attending college at least half time
bhetween 07/01/2008 through 06,/30,/2009 and will be enrolled in a degree certificate or diploma program.

Your Name Here

Student Harding

You & Your Spouse's Tax Information

Did or will you and/or your spouse file a 2007 IRS Form
1040, 1040A, 1040EZ, Electronic 1040PC, or a tax
return for Puerto Rico or other foreign country? (check
one}

_|:|_ Yes-Attach a sighed copy of your 2007 Federal
Income Tax Return. If you and your spouse are married
but filed separately, attach both 2007 Federal Income
Tax Returns. *Filing Status:
_[  single
_[O0  Head of Household
_O  mMarried/Jointly
_[O  Married/Separately
_O _ Qualifying Widow
You must list your total wages earned in 2007, Write "$0" on the

line for "Total Amount Earned" if you did not earn any money from
an employer.

Student Spouse

$ $ Total Amount Earned in 2007

Employers

I:l No - I/We did not file and were not required to file a
2007 Federal Income Tax Return.

2007 Untaxed Income: Write the amount received in
2007. Write "$0" if no income was received from the
specific source listed.

Worksheet A Student | Spouse

Welfare benefits, including Temporary Assitance for
Needy Families {TANF}. Do not include Food Stamps or
ized housing,

Social Security henefits received that were not taxed.

Worksheet B

Fayments to a tax-deferred pension and savings plan
{paid directly or withheld from earnings} including, but
not limited to, amounts reported on the W-2 Form in
Boxes 12a through 12d, codes O E F G H and 5.

Child support RECEIVED for all children. Do not include
Foster care or adoption payments.

Foreign income exclusion from IRS Form 2555-line 43
or 2555EX-line 18,

Housing, food, & other living allowances paid to

members of the military {BAS/BAQ}, clergy{minister's
housing allowance}, & others including cash payments &
cash value housing allowances.

Veterans' noneducation benefits such as Disability,
Ceath Pension, or Dependency & Indemnity
Compensation {HC) and or VA Educational Work-study

allo

Any other untaxed income benefits such as worker's
compensation, untaxed portions of railroad retirement
henefits, Bluck Lung Benefits, disability, etc.

Worksheet C

Taxable earnings from the Federal College
Work-S5tudy program.

Student Zrant and scholarship aid reported to the
IRS in your adjusted income. Includes grant or
cholarship portions of fellowships, assistantships,

Did you/your spouse PAY child support in 20077
| | No

D Yes - List the total amount paid in 2007: §
Full name of the custodial parent:

Full name of the child(ren) receiving child support:

awards & Iiving allowances.

By signing this verification form, we certify that all of the
information renorted is comblete and correct.

Student Date

Spouse Date
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