
2026-2027 Verification Worksheet 
Dependent Family Size 

26-27 Dependent Family Size

Your 2026-2027 Free Application for Federal Student 
Aid (FAFSA) was selected for review in a process
called verification. In order to process your financial 
aid for the 2026-2027 academic year, we need to 
gather additional information about you and your 
parents as required by the U.S. Department of 
Education (34 CFR, Part 668). We will compare your 
FAFSA with the information on this document and 
with any other required documents. Saint Xavier 

University reserves the right to make all necessary changes to your Student Aid Report (SAR). If you have questions about the 
verification process, please contact the Office of Financial Aid at (773) 298-3070 or finaid@sxu.edu. Failure to complete the verification 
process will result in a delay of aid processing or possible loss of eligibility. 

You and your parent(s) must complete and submit this Verification Worksheet, and any additional documentation requested, 
before your financial aid will be processed.   

FAMILY INFORMATION 
Includes the following: 

 The student & the student’s parents, even if the student is not living with them. Exclude a parent who has died or is not living in
the household because of separation or divorce. Include a parent who is on active duty in the U.S. Armed Forces apart from
the family.

 The student’s siblings if the following are true:
They live with the student’s parents (or live apart because of college enrollment),  
They receive more than half of their support from the student’s parents and will continue to receive more than half 
their support from the student’s parents from July 1st, 2026 through June 30th, 2027. 

 Other persons if the following are true:
They live with the student’s parents,  
They receive more than half of their support from the student’s parents and will continue to receive more than half 
their support from the student’s parents during the award year (July 1st, 2026 through June 30th, 2027). 

Name Age Relationship 

Self 

Certification & Signatures__________________________________________________________ 
Each person signing below certifies that all of the information reported on this form is true and complete to the best of your knowledge 
and agree, if asked, to provide additional information that will verify the accuracy of the form. The student and one parent (whose 
information was reported on the FAFSA) must sign and date. 

WARNING! If you purposely give false or misleading information you may be fined, be sent to prison, or both. 

____________ 
Student Signature  Date 

____________ 
Parent Signature  Date 

STUDENT INFORMATION 
Name SXU ID 

Phone Number Date of Birth 


