20262027 Verification of Independent Status Worksheet

A. Student’s Information

Student’s Last Name, First Name, M.I. Student’s North Park ID number

Do you currently live with your parents? Yes No

B. Income earned from work, social security or supplemental security income

Year Source Amount
2024
2025

C. Untaxed Income in 2024 not viewable on a federal tax return: Please complete and do not leave any question blank. If the

o o o od

answer does not apply, indicate by putting a $0 or N/A.

List any money received or paid on the student’s behalf (i.e. payment of student’s bills) and not reported elsewhere on this form. Enter the
total amount of cash support the student received in 2024. Include support from all sources, including parents. For example, if someone is
paying rent, utility bills, etc. for the student or gives cash, gift cards, etc.

Purpose Amount received Source

Rent, utilities

Groceries

Child Support

Other

. Explanation of Other Financial Support and/or Federal Benefits: Please complete do not leave any question blank. If

members of your household receive any of the following, please check the box:

Supplemental Nutrition Assistance Program (SNAP)
Free or reduced price school lunch
Temporary Assistance for Needy Families (TANF)

Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)

. Certification and Signatures

Each person signing this worksheet certifies that all of the WARNING: If you purposely give false or misleading
information reported on it is complete and correct. information on this worksheet, you may be fined, be
The student must sign and date this form. sentenced to jail, or both.

Student’s Signature Date

Return this form via email to financialaid@northpark.edu or by fax to 773-634-4051
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