UNIVERSITY OF Financial Aid office

G l ' AM V-1 Dependent Verification Worksheet
2026 - 2027

UNIBETSEDAT GUAHAN
Student Last Name Student First Name UOG Student ID Phone Number
STUDENT FAMILY INFORMATION
Parent 1 & Parent 2 Required Parent 1 Required Only
Parent’s . -
Marital Married Widowed
Status Divorced/Separated — Remarried Divorced/Separated — Not Remarried or Living Together

Unmarried & Parents Living Together Single — Never Married

Carefully read the following instructions, answer questions as of the day your FAFSA was submitted. In the table below
(use back of form if necessary), report:
e  Yourself,
e Your parents, including step-parent (if parent 1 legally remarried). Do not include your non-custodial parent.
e Your parent(s)’ other dependent children, if your parent(s) will provide more than half of their support from July
01, 2026 through June 30, 2027 or if the other children would be required to provide parental information if they
were completing a FAFSA 2026-2027.
e  Other dependent people only if they now live with your parent(s) and your parent(s) will provide more than half
of their support from July 01, 2026 through June 30, 2027.

Last Name First Name Date of Birth
Student
Parent 1
Parent 2
Children and
others
STUDENT AND PARENT TAX INFORMATION
Do NOT complete for Parent 2 if Parent
ST L 2 & Parent 1 filed income tax jointly L

I filed a 2024 Income Tax Return and I filed a 2024 Income Tax Return and

attached the official tax transcript or a attached the official tax transcript or a

signed copy of my 2024 Income Tax signed copy of my 2024 Income Tax

Return, and Schedules 1 and/or 3 Return, and Schedules 1 and/or 3

(schedules as applicable). (schedules as applicable).

I have not filed a 2024 Income Tax Return I have not filed a 2024 Income Tax

and am not required to do so. I have Return and am not required to do so. |

attached the Non-Tax Filer Statement to have attached the Non-Tax Filer

this worksheet. Statement to this worksheet.

By signing this worksheet, we certify that all information reported is complete and accurate. We further understand that
providing false or misleading information may result in being fined, jailed, or both.

Student Signature: Date:

Parent 1 Signature: Date:

Parent 2 signature required only if Parent 1 is Unmarried AND living together OR Married and filed tax separately

Parent 2 Signature: Date:

Revised 12/2025. Return completed form with original signature via mail, in-person, or Self-Service Upload. Do NOT Email or Fax.
Mailing Address: 303 University Drive Mangilao, Guam 96923-9000
Phone: 671 — 588 — 1484/5 or 671 — 735 -2287/8/9 Email: finaid@triton.uog.edu Website: www.uog.edu/



mailto:finaid@triton.uog.edu
http://www.uog.edu/
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