Yeshiva University — Office of Student Aid
2024-2025 Dependent Verificath Worksheet V5(Aggregate)

Student’s Information

Student’s Last Name Student’s First Name Student’'s M.I Student’s YU ID Number
Student’s Street Address (include apt. no.) City State Zip Code
Student’s Cell Phone Number Student’s Email Address

List the people in your parg’s household, including:
X Yourself
X The student’s parents, even if the student is not living with them and parent is the contributor.

X Anyone that lives in your pan€s household (including siblps living away at dege) for whom your parents will provide
more than half of their support from July 1, 2024 through June 30, 2025.  Be sure to include the Name, Age, and
Relationship or the worksheetill be considered incomplete

If more space is needed, provide a separate page with the student’s name and YU ID number.

Dependent Student’s Income Information to Be Verified (Check the box that applies.)

The student has consented to use the Direct Data Excharigjé)(@n the FAFSA to retrieve and transfer 2022 IR8éco
informationinto the student’s FAFSA, e@hon the initial FAFSA or when makangorrection to the FAFSA OR piithvide

the institution with a 2022 IRS Tax Retdmanscript(s) or a signed copy of the 2022 income tax return and aplalic
schedules.

The student was not employed and had no income earned from work in 2022 OR the student was employedrmit wa
required to file a 2022 federal tax return.

List every employer even if they did not



Student’s Name: YUID:




Identity and Statement of Education&urpose (To Be Signed With Notary)

If you are unable to appear in person at Yeshiva University, Office of Student Finance to verify your identity, you mest provid

(a) A copy of the valid government-issued phadentification (ID) that is &nowledged in the notary statement below, such as but
not limited to a driver’s license, bér state-issued ID, qgrassport; and

(b) The original notarized Statement of Educational Purpose provided below.
Statement of Educational Purpose

| certify that | am the individual signitigis Statement of Educatial Purpose and that the federal student financial assise |
may receive will only be used for eduicatal purposes and to pay the cost ofatding Yeshiva Univ



Student’s Name: YUID:
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