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Your spouse’s 2020-2021 Free Application for Federal Student Aid (FAFSA) was selected for review in a process called verification. The law says that before awarding
Federal Student Aid, you may be asked to confirm the information reported on your spouse’s FAFSA. To verify that you provided correct information the financial aid
administrator at their school will compare their FAFSA with the information on this worksheet and with any other required documents. If there are differences, your
spouse’s FAFSA information may need to be corrected. You must complete and sign this worksheet, attach any required documents, and sub mit the form and other
required documents to the financial aid administrator at your spouse’s school. Their school may ask for additional information. If you have questions about verification,
contact the financial aid administrator as soon as possible so that your spouse’s financial aid will not be delayed.

Student Information

Student’s Last Name First Name M.I. Student’s ID#

Student’s Phone Number (include area code) Student’s Date of Birth

Information Needed

This section must be completed if the student’s spouse will not file, and is not required to file, a 2018 income tax return with the IRS.

Spouse’s Last Name First Name M.1.
Check the box that applies:

|:| The student’s spouse was not employed and had no income earned from work in 2018.

The student’s spouse was employed in 2018 and has listed below the names of all employers and the amount
earned from each employer in 2018. Attach copies of all 2018 W-2 forms issued to your spouse by employers.
List every employer even if the employer did not issue an IRS W-2 form. (If more space is needed, attach a
separate page with the student’'s name and student ID number at the top.)

**Note: You will also be required to provide verification of non-filing letter from the IRS that indicates a 2018 IRS
income tax return was not filed with the IRS.

Employer’s Name 2018 Amount Earned
Suzy’s Auto Body Shop (example) $2,000.00

Total Amount of Income Earned From Work | $

Required Signatures

Certifications and Signatures WARNING: If you purposely give false or misleading
information, you may be fined, sent to prison, or both.

Each person signing below certifies that all of the information reported is
complete and correct. The student and spouse, whose information was
reported on the FAFSA, must sign and date.

Student’s Signature Date

Spouse’s Signature Date

Financial Aid Office e PO Box 2327 e Elizabeth City, NC 27909 e 252-335-0821 e FAX 252-337-6813



