
 
   

 
 

 
 

2021-2022  
Household Information Worksheet 

Dependent Student 
 

Your 2021–2022 Free Application for Federal Student Aid (FAFSA) was selected for verification review. This means that the information provided on 

your FAFSA, will be compared to the information provided with verification worksheets. By law, Colby Community College (CCC) has the authority 

to require information before awarding federal student aid.  If discrepancies are found, CCC may request further clarification and/or 

documentation.  If corrections are needed, CCC will contact you to discuss corrections. Once completed please DO NOT make any corrections to 

your FAFSA unless you are instructed to do so by CCC.  You must fully complete this worksheet, it will not be reviewed without a handwritten 

black or blue wet ink hand signature. Attach any required documents, and submit the form and other required documentation as soon as possible.  

Please be advised this is a federal form and cannot be altered in any way.  

 

A. Student’s Information 

 

Last Name                         First Name                M.I.    

 

SSN / Student ID number Date of Birth 

 

B. Family Information  
  List below the people in your household, including 

• Yourself 
• Your parent(s)/step-parent you live with or last lived with. 
• Your parents’ children if they will receive more than half of their support* from your parents from July 1, 2021 

through June 30, 2022, or they would be required to provide parental information when applying for federal 
student aid. 

• Other people if they now live with your parents and they receive more than half of their support* from your 
parents, and they will continue to do so from July 1, 2021 through June 30, 2022. 
*Support includes money, gifts, loans, housing, food, clothes, car, medical/dental care, etc. 

• Write in the name of the college for any household member who will be attending college at least half-time  
between July 1, 2021 and June 30, 2022, and will be enrolled in a degree or certificate program 

 

Full Name Age Relationship College 

  Self  

    

    

    

    

    

    

 
C. Certification and Signatures  

 

By signing this worksheet, I certify that all of the information reported on this worksheet is complete and correct.  

 
Student ______________________________________________________ Date_______________________ 
 
Parent________________________________________________________ Date_______________________ 

Do not mail this worksheet to the U.S. Department of Education. 

WARNING: If you purposely give false or misleading Information on this worksheet, 

you may be fined, be sentenced to jail, or both. 

 


