Verification Worksheet 2024- 25

Please return this form, along with required documents, via email (finaid@endicott.edu), fa322®85) or mail to Endicott College Financial
Aid, 376 Hale Street, Beverly,MA 01915. It is the student'sresponsibilityto make sure all documentationis receivedby the Oe

Email

B. FamilyInformation

Pleaseheckihe boxthat indicatesyourcurrentstatus.Astudentisconsidereddependentf he/shewasrequiredto provideparentaldata
on the Free Application for Federal Student Aid (FAFSA). A student is considered independent if he/she was not regovidd to

parental data on FAFSA.

DependentStudent

Pleasencludein table below:

+ Studentand student’scustodialparent(s)(including
stepparent)

+ Parents’other children,evenif they do not live with the parents,
if parents will provide more than half of thesupport from July
1,2024 throughJune30,2025, or if the other childrenwould be
requiredto provideparentalinformationif theywerecompleting
a FAFSA f&024-25

+ Other people if they now live with the parents and parents
providemorethanhalfof their support,andwill continueto
provide more than half of their support through June 30,
2025

Independent Student

Pleasdncludein table below:

¢+ Student
¢+ Student’'sspouse, ifnarried

+ Student’sor spouse’shildrenif studentor spousewill provide
more than half of the children’s support from July2024
through June 302025, even if child does not live with the
student

+ Other people if they now live with the student and the student
or spouseprovidesmorethanhalfof the other person’ssupport,
and will continue to provide more than half of that person’s
supportthroughJune30, 2025

*Please remembeto include ALLmembersliving in householdINCLUDINGELRNDPARENT(S).
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