
 
 

 
 

 

  
 

 

 
     

   
     

  
  

 
    

   
 

    
    

    

 
     

   
       

        
        

 
    

     
      

 
      

   
    

 
   

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

   
  

   
  

 
 
 

       
       

     
           

Full Name Age Relationship 

Self 

UH Hilo Financial Aid Office 
2026-2027 Independent Student Verification Worksheet __________________________ 

UH ID Number/Username 

Last Name First Name M.I Phone Number (include area code) 

Your application for federal financial aid was selected for review in a process called ‘Verification’. In this 
process, we will be comparing information from your FAFSA with your Federal tax information, W-2 
forms, and/or other required documents. If there are differences between your application information 
and verification documents submitted, corrections will be made to your application and your information 
will be reprocessed. 

You must complete and sign this worksheet and submit it along with any other required documents. We 
cannot continue processing your financial aid application until verification has been completed. 

Complete verification as soon as possible to avoid delays with your financial aid.  Contact the Financial 
Aid Office at (808) 932-7449 if you need assistance. 

A. FAMILY INFORMATION 

List the people in your household. Include the following: 
• Yourself and your spouse, if married 
• Your dependent children if all of the following are true: 

o (a) They live with you (or live apart because of college enrollment), and (b) you provide more than half 
of their support and will continue to receive more than half of your support from July 1, 2026 through 
June 30, 2027, and 

• Other persons if the following are true: 
o (a) they now live with you, and (b) you provide more than half of their support and will continue to 

provide more than half of your support from July 1, 2026 through June 30, 2027. 

Note: The provided criteria for “dependent children” or “other persons” mirror the requirement that family size 
align with those the student could claim as a dependent on a U.S. tax return if the student were to file a U.S. 
tax return at the time of completing the 2026-2027 FAFSA. The student should not include any unborn children. 

If more space is needed, attach a separate page. 

The University of Hawai`i at Hilo does not discriminate on the basis of age, race, sex, color, national origin, or disability in its programs and 
activities. For more information or inquiries regarding these policies, please contact the Office of Equal Opportunity/Title IX at (808) 932-7640. 

Revised May 2026 
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B. STUDENT INCOME INFORMATION TO BE VERIFIED – Check all that applies.

My (and if married, my spouse) federal tax information (FTI) was obtained from the IRS and
transferred to the FAFSA via the FUTURE Act Direct Data Exchange (FA-DDX), whether a U.S. Tax 
Return was filed or not. 

The attempt to obtain tax data was not sucessful, therefore, I/we: 
have submitted/will submit a signed copy of my/our 2024 U.S. Tax Return (and applicable schedules) OR a 
copy of my/our 2024 U.S. Tax Return Transcript obtained from the IRS. A transcript can be obtained: 1) online 
or by mail at www.IRS.gov and clicking on “Get Your Tax Record”, 2) by calling 1-800-908-9946, or 3) by using 
IRS Form 4506-T-EZ or IRS Form 4506-T. 

have submitted/will submit a copy of my/our 2024 transcript that was obtained at no cost from the IRS or other 
relevant taxing authority of a U.S Territory (Guam, American Samoa, the U.S. Virgin Islands) or commonwealth 
(Puerto Rico and the Northern Mariana Islands) OR a copy of my/our signed tax document. 

have submitted/will submit a signed copy of my/our 2024 wage & tax statement(s) from one of the Freely 
Associated States (Federated States of Micronesia, Palau, and the Marshall Islands).  In 2024, I/we received 
$__________ (USD) in wages/income and paid $__________ (USD) in taxes. 

have submitted/will submit a signed copy of my/our 2024 foreign country tax return(s).  In 2024, I/we received 
$__________ (USD) in wages/income and paid $__________ (USD) in taxes. 

I, the student (and if married, my spouse), did not file and was not required to file a tax return with a 
taxing authority other than the IRS. I/we will be providing: 

A. Confirmation of non-filing from the appropriate tax authority dated on or after October 1, 2025, OR
B. A signed and dated statement certifying that:

1) The attempt to obtain a confirmation of non-filing was unsuccessful, and
2) If applicable – Certification that you do not have a Social Security number (SSN), Individual Taxpayer

Identification Number (ITIN), or Employer Identification Number (EIN).
By completing this document, I, the student (and if married, my spouse) has not filed nor is required to file 
a 2024 income tax return, and all income earned from work, other income, and resources for the 2024 tax 
year are listed below. 

Check any box that applies below: 
was not employed and earned no income from work in 2024. 

was employed and/or had other income/resources in 2024. I have listed in the box below: 
1) The names of all employers and the amount earned from each employer in 2024. Provide copies of all

2024 IRS W-2 forms issued to you and your spouse. List every employer even if the employer did not
issue an IRS W-2 form.

2) Other income and resources that supported us for the 2024 tax year
Employer’s Name 2024 Amount Earned 

Other Income and Resources 2024 Amount Earned 

If more space is needed, attach a separate page 

Student Certification 
By signing this worksheet, I, the student certify that all the verification documents submitted with this 
certification are complete and correct. 

Student Signature (Handwritten signature required) Date 

Return this form along with any other required documentation to: 
Revised May 2026 UH Hilo Financial Aid Office, 200 W. Kawili Street, Hilo, HI 96720-4091, by email: uhhfao@hawaii.edu or by fax: 808-932-7797 
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