E SOUTHERN ILLINOIS UNIVERSITiE Student Financial Aid Verification Inquiry:

DMRDSVIL 2308 Rendleman Hall Campus Box 1060

Edwardsville, IL 62026-1060 Member of Household

Phone: (618) 650-3880 Fax: 618-650-3885 2010-2011
Email: finaid@siue.edu Homepage: www.siue.edu/financialaid

VIMHH

Name University 1D

Your 2010-2011 federal financial aid application has been selected for verification, a process required by federal legislation. Requested information
must be submitted, as this information will be used to finalize your eligibility for federal financial aid. Aid cannot be offered until the verification

process has been completed. A prompt response to requested additional information, along with required signatures on this form, will reduce the
processing time of the federally required verification.

You have listed someone as a member of your/your parents’ household who may not meet the federal criteria to be included in household size.
Please complete the form, sign the Certification Statement and return the form for review.

Name :

1. On the date you applied for federal financial aid ( ) did this person physically reside in:
O your household O your parents’ household O elsewhere to attend college O other:

2. Ifthis person will be attending college at least half-time for the 2010-2011 academic year, list the name and
location of the college

3. Who provided more than half of this person’s support at the time your financial aid application was filed?
O you O your parents O neither

4. List this person’s source(s) of income (if other than you and/or your parents) and the total amount expected from July 1,
2010 until June 30, 2011 (if applicable, submit a signed 2009 copy of their tax return):

5. Who will provide more than half of this person’s support from now and through the entire 2010-2011 academic year (from
July 1, 2010 until June 30, 2011)?

O you O your parents O neither

6. Who will claim this person on a 2010 U.S. Income Tax Return?
O you O your parents O neither

Attach a second sheet of paper if you need to provide any additional information you feel will document that the person we have asked about meets
the criteria to be included in your/your parents’ household size. For example, if the person has their own income, you might explain how you have
determined that you/your parents contribute more than one-half of that person’s support. However, if you do not believe this person meets the
criteria to be included in the household size please check box below.

O Please delete this person from my/my parents’ household size; | do not believe they meet the criteria to be included in
the household size.

Required Certification and Signatures. | (we) certify all information shown on this form is complete and correct.

Independent student: Signature of student (required)
Dependent student: Signatures of student and parent included in household size (required).

Student signature Date Parent signature Date
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