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Office of Financial Aid 

2024-2025 Dependent Verification Worksheet 
 

Student Information 
 

__________________________________________________ ______________________________ 
Student Last Name, First Name, Middle Initial    Student Loyola ID 
 
_______________________________ 
Student Cell Phone 
 

Household Information 
 

Enter the Household Member’s Name, Age, Relationship to student, if currently enrolled in college and 
if a Full-time or Part-Time student. 
 

Household Members – Who to put on the Household Members Grid 
1. Yourself / the Student the Self line below of the grid. 
2. The Student’s Parent(s), or5.  

• The children would be required to provide parental information when applying for Federal student aid 
(FAFSA)                                              

4. Other 
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Certification and Signatures 
 
Each person signing below is certifying that all  
information on this form is complete and correct. 
 
 
  
 

NOTE:  The signatures below must be real signatures, not typed. 
 
 
________________________________________    ________________________ 
Print Student’s Name                                               


