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2026-2027 Financial Aid Verification Worksheet 

 
 
______________________________________________________       W00___________________    _______________________ 
Last Name   First   M.I.            Student  I.D.    Phone Number     
 
________________________________________________________________________________________________________        
Address                 City        State             Zip code            
             

 

NOTE: You are considered a DEPENDENT student if your parent’s signature was required on your FAFSA.  
 

___Dependent Students:  List the people in your parents’ household.  Include yourself and the parents or stepparents 
whose information is listed on your FAFSA. List children who live in your parent’s household. Also, list children who do 
not live with your parents if your parents will provide more than half of their support from July 1, 2026, through June 
30, 2027, or if they would be required to provide parental information if they were completing a FAFSA for 2026-2027. 
The household may also include other people if they currently live with your parents and your parents provide more 
than half of their support, which will continue through June 30, 2027. 
 
___ Independent Students:  List the people in your household.  Include yourself, your spouse if married, and your 
children if you provide more than half of their support from July 1, 2026, through June 30, 2027. Please list any other 
individuals who currently reside with you and for whom you provide more than half of their support, which you will 
continue to provide through June 30, 2027. 
 
Write the names, ages, and relationships (to you) of ALL household members.  If you have household members who 
will be attending college (degree, certificate, or diploma program) at least half-time between July 1, 2026, and June 
30, 2027, please indicate. Do not include college information for parent(s). You must indicate whether financial 
support was provided for each person listed.  If you need more space, attach a separate sheet. 
 

Full Name Age Relationship I /Parent(s) Provide More 
than 50% Financial Support 

  SELF No Yes 
   No Yes 
   No Yes 
   No Yes 
   No Yes 
   No Yes 
   No Yes 
   No Yes 
   No Yes 

 
 

Office of Financial Aid 
220 Doberstein Admissions Center 
320 N Dupont Highway 
New Castle, DE 19720 
Fax:     (302) 328-8905 
Email:  Finaid@wilmu.edu 
 

A.  Student Information: 

B.  Household Information 

mailto:Finaid@wilmu.edu


 
 
 
Did any member of your household pay child support in 2024 because of a divorce, separation, or legal agreement?   

NO                 YES 
 

Name of Person Who Paid Child 
Support 

Name of Person to Whom Child 
Support was Paid 

Name and Age of Child for Whom Support 
Was Paid 

Amount of 
Child Support 
Paid in 2024 

    
    
    
    

                                                                   Total Amount of Child Support Paid $ 
 
 
             
 

Sources of Student’s Untaxed Income 2024 Amount Other Sources of Student’s Untaxed Income 2024 Amount 
a) Child Support Received  e)  
b) Workman’s Compensation  f)  
c) Untaxed Pensions  g)  
d) Emergency Rental/Utility Assistance    

Sources of Parent’s Untaxed Income 2024 Amount Other Sources of Parent’s Untaxed Income 2024 Amount 
a) Child Support Received  e)  
b) Workman’s Compensation  f)  
c) Untaxed Pensions  g)  
d) Emergency Rental/Utility Assistance    
 
 
 
 
     
Each person signing this form certifies that all of the information is complete and correct and that they (the student or 
their parent) certify that they provide more than 50% of the financial support for each individual listed on the reverse 
side of this form. If dependent, at least one parent must sign.   
 
WARNING: If you purposely give false or misleading information on this worksheet, you may be fined, sentenced to jail, or both. 
 
 
     ____________________________________________                             ____________________________________________             
      Student’s Signature                                        Date                                          Parent’s Signature                                              Date                    
                                                                                                                        (Dependent Students Only) 

C. Verification of Child Support PAID 

D. Untaxed Income 

E. Certification 


