
 

STUDENT INFORMATION 

First Name Last Name Middle Student ID# 

    

 

INSTRUCTIONS 

The U.S. Department of Education has selected your 2024-2025 FAFSA for federal verification, a process that requires us 
to verify certain information from your FAFSA. Please visit http://finaid.udayton.edu/verification for additional information 
and contact our office with any questions. You must complete this process before we can finalize and apply financial aid 
to your account. We encourage you to submit all requirements within 30 days of receipt of request.  

Failure to comply with this request can result in the loss of financial aid for the year. 

 

FAFSA PARENT CONTRIBUTOR INFORMATION 

List: Name(s) of parent contributors included on the above student’s FAFSA. If a contributor is 
remarried, include their spouse below. Do not include any parent living outside of the household due 
to separation or divorce. 

 
 

First Name Last Name Relationship to Student 

Parent 1 
   

Parent 2 
      

Is Parent 1 currently married?     Yes      No  Month and year of marriage: ____________________ 
 

FAMILY SIZE INFORMATION 

List the people in your parent(s) family, including:  

The parent’s dependent children (even if they live apart because of college enrollment), and other people living 
with the parent now. Include these dependent children and other people only if the parent will provide more than 
half of their support between July 1, 2024, and June 30, 2025. 

 

 

First Name Last Name Age Relationship to Student 

    

    

    

    

    

    

    

    

Dependent Student Verification Form 
2024-2025 Academic Year 

http://finaid.udayton.edu/verification


SIGNATURES 

I hereby affirm that all information I reported on this form and any attachment hereto is true, complete, and accurate to the 
best of my knowledge. I understand that if I receive federal, state, or institutional student aid based on incorrect 
information, my financial aid award(s) may change. 

Student Signature                                                                                         Date _________________________ 

 

I hereby affirm that all information reported on this form and any attachment hereto is true, complete, and accurate to the 
best of my knowledge. I understand that if my student receives federal, state, or institutional student aid based on 
incorrect information, their financial aid award(s) may change. 

Parent Signature                                                                                                       Date __________________________ 

                                             

Office of Financial Aid 
Flyer Student Services 

300 College Park Dayton, Ohio 45469-1605 
TEL: 937-229-4141 FAX: 937-229-4338   
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