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Office of Financial Aid

2026-2027 Verification of Support of Dependent Child(ren)

STUDENT INFORMATION

Student Name: Student ID:
Email: Phone:

INSTRUCTIONS: You indicated on the 2026-2027 FAFSA that you have at least one dependent child. To claim the
child/children as a legal dependent for financial aid purposes, you must currently be providing more than half of their support
between July 1, 2026, and June 30, 2027. To document this, complete the information below and return this form to UND One-
Stop Student Services as soon as possible. Your financial aid cannot be processed until we receive this information.

Please list the child(ren) to whom you provide 51% support:

Name Age Name Age

Do the child(ren) named above currently reside with you? ] Yes ] No

Do you receive monthly child support payments? I:I Yes |:| No If yes, what amount per child?

Do you pay monthly child support? ] Yes | No If yes, what amount per child?

Check the type(s) of assistance you will receive in the 2026-2027 academic yeatr:

[1taNnF Cdwic [ child care [] Medical [JHousing [ Other:

Who else will help provide support for your child(ren) named above during the 2026-2027 academic year?
(Supportincludes housing, food, clothes, medical, childcare, money from family/friends, etc.)
Attending College
2026-2027 If yes, Name of College
Academic Year

Relationship to

Name Phone #: Child

Certification and Signature
| certify that the information provided above is true and accurate to the best of my knowledge. | understand that submitting

misleading or false information can jeopardize financial aid eligibility and may result in federal penalties. If additional information is
requested, | agree to provide the institution with any supporting documentation necessary to verify the information stated above.
Please note that we do not accept typed or electronic signatures.

Student Signature Date



