
Yeshiva University – Office of Student Aid 
2024-2025 Independent Verification Worksheet V5(Aggregate) 

Student’s Information 
_________________________________________________________________ Cell Phone Number                                 Student’s Email Address  

List the people in your household, including: 
• Yourself
• The student’s spouse if student is married.
• Anyone that lives in your and your spouse’s household (including your children even if they are living away at college) for

whom you 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 worksheet will be considered incomplete.

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

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

☐ The student and or spouse have consented to use the Direct Data Exchange (DDX) on the FAFSA to retrieve and transfer
2022 IRS income information into the student’s FAFSA, either on the initial FAFSA or when making a correction to the
FAFSA OR will provide the institution with a 2022 IRS Tax Return Transcript(s) or a signed copy of the 2022 income tax
return and applicable schedules.

☐ The student and or spouse were not employed and had no income earned from work in 2022 OR the student and or spouse
employed but were not required to file a 2022 federal tax return.

List every employer even if they did not issue an IRS W-2 form. If more space is needed, attach a 

Employer’s Name IRS W-2 or an Equivalent Document Provided? Annual Amount Earned in 2022 

(Example) ABC’s Auto Body Shop Yes $4,500.00 

Total Amount of Income Earned From Work $ 

Provide a signed and dated statement certifying that the individual has not filed and is not required to file a 2022 income tax 
return, as well as the sources of 2022 income earned from work and the amount of income from each source. 

☐ Check here if non-filing statement is signed and dated.

Identity and Statement of Educational Purpose (To Be Signed at the Institution)

The student must appear in person at Yeshiva University, Office of Student Finance
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