Financial Aid

CLINTON 2026-2027 Difice

COMMUNITY COLLEGE Verification Worksheet Use

Your FAFSA has been selected for a secondary review. We are required by law to compare your 2024 financial documents with the
information provided on your FAFSA. If differences are found, corrections may be made by this office before disbursing federal aid.
RETURN SIGNED FORMS TO CCC FA OFFICE. SEE REVERSE SIDE.

Student First Name Middle Initial Last Name
Local Address (include apt. #) City State Zip Code
( )
Phone Number Email Address
Independent Student (no parent info on FAFSA) Dependent Student (parent info on FAFSA)
e List yourself /spouse if married. o List yourself & parent(s)/stepparent- if using their info on FAFSA.
e List children, if you'll provide more than % their support e List your parent’s other children if they provided more than % of
from 7/2026 — 6/2027. their support from 7/2026--6/2027.
e List people currently living with you, if providing more e List people living with your parent, if providing more than % of
— than % of their support from 7/2026 — 6/2027. their support from 7/2026 — 6/2027.
—
5 Full Name Relationship Age
=~ student
Student Student’s Spouse Student’s Parent Bse‘;(
ac

a) used DDX Tool on FAFSA to successfully transfer 2024 income.

b) will SIGN & provide a copy of 2024 FEDERAL taxes (include schedule 1, 2 & 3) or a tax return transcript from IRS
c) had income but was not required to file a return

d) had no income

FEDERAL
INCOME

Untaxed Income Student /Spouse None| Parent None
E Untaxed portions of pension & annuity distributions/ withdrawals S [ S [
@) IRA deductions/ payments to self-employed SEP, SIMPLE plans S (R O
% g Untaxed portion of IRA distributions/withdrawals S | $ |
5 &J Tax exempt interest $ a|s O
23] 2 Foreign Earned Income Exclusion S a|s O
IS Assets $ as O
; Child support RECEIVED BY YOU for all children (not foster care) | $ 0s (I
=) $ O s O
[CJFood Stamps [CIMedicaid/SSI [1Free/Reduced Lunch [CITemp. Assistance for Needy Families

| certify | have given accurate information. This process may result in changes to FAFSA / financial aid eligibility.

Student Signature Date Parent Date

46 Beekman St, Plattsburgh, New York 12901
Email: financialaid@clinton.edu- Phone: (518) 562-4125 = Fax: (518) 562-4373 - www.clinton.edu/tuition-and-aid



mailto:financialaid@clinton.edu
http://www.clinton.edu/

Need a 2024 IRS Return Transcript?

1. Goto www.IRS.gov, click on “Get Tax Transcript” or call
1-800-908-9946.

OR

2. Provide a SIGNED copy of 2024 1040 Federal Tax Return and schedules 1, 2, and
3 to the office of aid in lieu of a transcript.

Check the CCC Student Portal often for the status of your
documents.


http://www.irs.gov/
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