
 
GCC is an equal opportunity institution 

 

Grayson County College Office of Financial Aid 
2010-2011 Verification Worksheet 

 

If you were selected for Verification for the 2010-2011 Award Year: 
1) Complete this Verification Worksheet  
2) Provide complete, signed copies of the preceding years (2009) federal income tax return, all W-2’s/1099’s, and Schedule C for: 
          (Tax Returns include IRS Form 1040, 1040A, 1040EZ, Tele File, Tax Record, a tax return from Puerto Rico or a foreign income tax return) 

 Students and spouse if student is married and filed separately. 

 Parents of Dependent students.          

Student Information 

________________________________________________________________  _________________________________ 
Last Name First Name M.I.  Student ID #  
___________________________________________________________________________  _______________________________________ 
Address (include apt. #)  Date of birth 

___________________________________________________________________________  _______________________________________ 
City                             State                   Zip Code   Phone Number (include area code) 
___________________________________________________________________________  _______________________________________ 
 E-MAIL   Alternate Phone Number (include area code) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Independent Students: List in the table below the people in your household; include: 

 Yourself  

 Spouse  

 Children you provide more than 50% of their support from 7/1/10 thru 6/30/11 

 Other persons you provide more than 50% of their support from 7/1/10 thru 6/30/11 

  
 Dependent Students: List in the table below the people in your parent’s household; include: 

 Yourself 

 Parents (include stepparents) 

 Children your parents provide more than 50% of support for  
(even if they do not live with your parents) or if your parents are required to provide 
 parental information on federal student aid from 7/1/10- 6/30/11 

 Other persons your parents provide more than 50% of their support for from 7/1/10- 6/30/11. 
 

Family Information 
 
Include the name of the college for any family member listed excluding your parents(s), who will be attending college at least half time between July 1, 2010 and 
June 30, 2011 and will be enrolled in a degree or certificate program. If you need more space, attach a separate page. 

Full Name                                                                    Age                                    Relationship                             Colleges Currently Attending 

Example:  Martha Jones                                                           24                   Self Grayson County College or Other 

    

    

    

    

    

    

    

    

Federal Definition of Independent Student: (Please check any that apply.) 
 

Born before 1/1/1987  

 Married    

 Working on a degree beyond  a bachelor’s degree, such as a master’s or doctorate in  2010/2011  

 Active duty in Armed Forces (for other than training purposes) 
 Veteran of Armed Forces    

 Children that live with you and received more than ½ of their support from you now thru 6/30/11. 

 At any time since you turned 13 both parents were deceased, you were in foster care or ward of the court 
 You are an emancipated minor as determined by a court in your state of legal residence 

 At any time on or after 7/1/08 did your high school or home district homeless liaison determine that you were an unaccompanied  youth  

     who was homeless 
 At any time on or after 7/1/2008, did the director of an emergency shelter or transitional housing program funded by the U.S. Dept of  Housing and Urban Development   

     determine that you were an unaccompanied youth who was homeless. 

 You are in legal guardianship as determined by a court in your state of legal residence 
 At any time on or after 7/1/08 , did the director of a runaway or homeless youth basic center or transitional living program determine that you were an unaccompanied youth  

    who was homeless or were self-supporting and at risk of being homeless. 
 

If no to all of the above, student is considered a dependent student and is required to report parental information on this application. 



 
GCC is an equal opportunity institution 

 

 

Tax and Income Information 

 
If you did not keep a copy of your tax return and W-2’s, and cannot obtain a copy from your tax-preparer, you must request a tax transcript and W-2’s from the Internal 

Revenue Service by calling 1-800-829-1040 or go online at www.irs.gov and print form 4506-T.  It takes approximately 10-15 days. 

TAX FILERS:  Check the boxes for all applicable persons that filed a 2009 Federal Income Tax Return.  

  You                Your spouse   Your father/step-father  Your mother/step-mother  

 

NON-TAX FILERS: Check the appropriate boxes for those people who did not or were not required to file a 2009 Federal Tax Return.  

  You   Your spouse   Your father/stepfather   Your mother/stepmother  

 
WORKED BUT DID NOT FILE  (Complete this table if you or persons in your household earned any income in 2009 but did not or were not required to file a federal tax return.) 

Name of Employer                                                   Student Amount                                              Spouse or Parent(s) Amount 

                                              (student)      $ 

                                         (Parent / Spouse)                                                               $ 

                                                                                                      (Parent)                                                                                                                                       $ 
 

Values stated below will be reported o FAFSA  
 
If you did not work, did not live in your own home, and you did not receive any type of food or cash supplement as stated in (A) above, provide an explanation as to how you 
lived in annual year 2009 and provide a cash value for the support you received and from whom you received it:  Values stated below will be reported on FAFSA: 
 
Where did you live in 2009:          With a parent                    Friend       Family Member  Other: _____________________________________ 
      
                 Paid By                                 Relationship to this Person          Monthly Value      
Housing/Utilities   ______________________        _____________________________      ______________________ 
Personal/groceries/Medical  ______________________        _____________________________      ______________________ 
Transportation costs and insurance  ______________________        _____________________________     ______________________ 
 
Summary:__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________ 
 
         Total:     $____________Annual Amount 

Values stated below will be reported o FAFSA  
 

         
      

 
 Incarcerated (Attach release documents) 
 

 
 SSI (Attach copy of SSI Statement for 2009)   Total:   $____________Annual Amount 

 

 

By signing this application, I (we) certify that all the information reported on this worksheet is complete and accurate. I acknowledge, corrections to my information, if required, will be made electronically by 

the Office of Financial Aid.  If dependent, at least one parent must sign. By signing this form you understand that purposely giving false or misleading information on this worksheet, you 
could be fined $20,000.00, be sent to prison, or both. 
 
_______________________________________________________________  ________________________________________________________________ 
Students Signature          Date                                              Parent’s Signature (Dependent Students Only)                             Date 

 
 

 
Grayson County College * www.grayson.edu 

Main Campus *   6101 Grayson Drive *   Denison, Texas 75020-8299*(903) 465-6030    FAX (903) 463-5284 
South Campus * 1455 W. Van Alstyle Parkway * Van Alstyle, Texas 75495*(903) 415-2503    FAX (903) 712-0041 

 
Welfare including TANF:      $_________Monthly Value ______# months        OR    $____________Annual Amount 
 

Earnings from employment – (Attach W-2’s/1099’s or statement of earnings from employer)        $___________ Annual Amount 
 

Income Rec’d. In 2009      Workman’s Compensation         Unemployment     Other (attach documentation)   $____________Annual Amount 
 
Child Support:  (attach documentation)         $____________Annual Amount 
 
Cash Received from family and/or friends or others        $____________ Annual Amount 
 
Other Sources of cash income received_______________________________________       $____________Annual Amount 
 
         Total :     $____________Annual Amount 
 
 

http://www.irs.gov/

