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                                     2017-2018 Dependent Verification Form V4 
 
 

 

     M00    
Last Name      First Name               M.I.   Banner Student ID 

 
 
Federal regulations state that information reported on the 2017-2018 FAFSA must be confirmed; therefore, you 
must complete this form to verify the information asked in the following sections. This includes a statement of 
educational purpose. This form must be either signed in person at the Financial Aid Office with a valid state or 
federal issued ID or notarized with a copy of the photo ID shown at time of notarization.  

*It is the student’s responsibility to notify the Financial Aid Office if the parent has experienced a change in marital status 
after December 31, 2015.  
 
Please do not make any corrections to your FAFSA; if there are differences, MCC will correct the FAFSA. 

**Please note: Verifications need to be completed before any federal financial aid can be processed. This 
includes Federal Direct Student Loans.  
 

A. Complete this item if your parent(s) paid child support in 2015 

  

I/we paid child support in 2015 and have listed below the requested information for each child for whom child support was paid. If 
asked by my college, I/we will provide additional documentation of the payment of child support. (Do not include child support paid for 
children listed on your FAFSA as part of your household size or listed in Section A of this worksheet.)  

  

 

 
B. Receipt of SNAP Benefits: 

 

Select the box below this section if one of the persons in the parent household indicated on the FAFSA received 
benefits from the Supplemental Nutrition Assistance Program or SNAP (formerly known as food stamps) any 
time during the 2014 or 2015 calendar years. 

 

One or more members of our household received SNAP benefits in 2014 or 2015. If asked by my college, I will provide 
documentation of the receipt of SNAP benefits during 2014 and/or 2015. 

 
 

 

Name of Person Who Paid 
Child Support 

Name of Person to Whom 
Child Support was Paid 

Name of Child for whom 
Support was Paid 

Age of the 
Child for 

whom 
support was 

paid 

Amount of 
Child 

Support 
Paid in 2015 

Example: Mary Smith John Smith Joseph Smith Age 10 years  $1,000 
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Student Name: _____________________________ Banner Student ID: M00 _________________________ 

 

 
C. Identity and Statement of Educational Purpose 

 
To be Signed at the Institution in Person: 

 
You must appear at Monroe Community College to verify your identity by presenting an unexpired valid government-
issued photo identification (ID), such as, but not limited to, a driver’s license, other state-issued ID, or passport. We 
will maintain a copy of your photo ID that is annotated with the date it was received and the name of the official at 
MCC to collect the student’s ID. In addition, you must sign, in the presence of the institutional official, the Statement 
of Education Purpose provided on page 2. 

 
Student Signature Date 

  
 

 

-OR- 
 

To be Signed in the Presence of a Notary: 

 
If the student is unable to appear in person at Monroe Community College to verify his or her identity, the student 
must provide the institution BOTH (a) and (b) notated below with this form. 
  

(a) A copy of the unexpired valid government-issued photo identification (ID) that is acknowledged by the notary 
statement below, or that is presented to a notary, such as, but not limited to: a driver’s license, other state-
issued ID, or passport; AND 
 

(b) The original Statement of Educational Purpose provided below, which must be notarized. If the notary 
statement appears on a separate page, then the Statement of Educational Purpose, there must be a clear 

indication that the Statement of Educational Purpose was the document notarized. 
 
 
 
 

Statement of Educational Purpose 
 

 
I certify that I, _________________________________, am the individual signing this Statement of  
                                   (Print Student’s Name) 
 
Educational Purpose and that the federal student financial assistance I may receive will only be used for educational  

purposes and to pay the cost of attending Monroe Community College for 2017-18. 
 

Student Signature, if signing in front of Notary Date 

  
 

 
 
 
 



 

 
 

Student Name: _____________________________ Banner Student ID: M00 _________________________ 

 
 
Notary’s Certificate of Acknowledgement 
 
 
 
State of ___________________ City/County of ___________________ on ______________________, 
               (Date) 
before me, ______________________________________ personally appeared 
                                (Notary’s name)   
______________________________________________, and provided to me on basis of satisfactory  
                                     (Printed name of Signer) 
 
evidence of identification _________________________________ to be the above-named person who                   
                                         (Type of government-issued id provided) 
signed the foregoing instrument. 
 
 
 
 
WITNESS my hand and official seal                     _________________________________________ 
                       (seal)                                                                    (Notary signature) 

My commission expires on                                _______________________________ 
                                                                                                   (Date) 
 
 
D.  Certification and Signatures – Student and One Parent Must Sign: 
 

The person(s) signing this form certifies that all the information reported on it is complete and correct.  
Warning: If you purposely give false or misleading information on this worksheet,  

you may be fined, be sentenced to jail, or both. 
 

 
Student Signature Date 

  
 

Parent Signature Date 

 
 

 

   
 

Please mail to MCC Financial Aid Office; 1000 East Henrietta Road; Rochester, NY 14623; or submit by fax to  
(585) 292-3840 (Brighton) or 262-1733 (Damon), or e-mail as an attachment (.pdf, .gif, or .jpg) to 

financialaid@monroecc.edu, or deposit it in the Drop Box outside the Financial Aid Office (Building 6 Room 207). 
 

If you have any questions about this form, contact us by email at financialaid@monroecc.edu or call us at  
(585) 292-2050 (Brighton) or 262-1670 (Damon). 

 
 

Financial Aid Office Use Only 
Staff Signature: __________________________________________   Date: ___________________ 
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