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University of California, Irvine 
2002-2003 Verification Worksheet 

Federal Student Aid Programs 
Dependent Student Worksheet 

 
A. Student Information 

 
_____________________       ____________________   
Name          Social Security Number 
 
___________________________      ____________________   
Address (include apt. no)       UCI ID# 
 
                
City    State    Zip Code  Phone Number (include area code) 
 
B. Student’s Tax Forms and Income Information       Dependent 

I. Check one of the boxes below and follow the instructions. 
q Check and attach your signed tax return 2001 IRS Form 1040, 1040A, 1040EZ, TeleFile Tax Record, include 

all schedules and attachments. 
q Check here if you will NOT file and are not required to file a 2001 U.S. Income Tax Return. 

 
II. If you did not file and are not required to file a 2001 federal income tax return, list below employer(s) and any 

income received in 2001. 
 

Sources (Use the W-2 or other earning statements) from 1/1/2001 through 12/31/2001 Amount 
  
  

Total:  
 
III. Complete this section, if the answer is zero or the question does not apply or, enter “0”. 
 

FAFSA - Worksheet A 
For Office Use only  Sources of untaxed income from 1/1/2001 through 12/31/2001 Amount 

4 Social Security benefits  
 

FAFSA – Worksheet B  
For Office Use only  Sources of untaxed income from 1/1/2001 through 12/31/2001 Amount 

14 Veteran non-educational benefits  
15 Any other untaxed income or benefits not reported elsewhere on Worksheets A or B 

(explain): 
 

 

16 Cash received, or any money paid on your behalf, not reported elsewhere on this form.  
 

FAFSA – Worksheet C 
For Office Use only  Sources of exclusion from 1/1/2001 through 12/31/2001 Amount 

19 Taxable earnings from Federal Work-Study or other need-based work programs(attach 
W-2). 

 

20 Student grant, scholarship, and fellowship aid, including AmeriCorps awards, that was 
reported to the IRS in your adjusted gross income. 
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C. Parent(s) Tax Forms and Income Information       Dependent 

I. Check one of the boxes below and follow instructions. 
q Check and attach your parent(s)’ signed tax return 2001 IRS Form 1040, 1040A, 1040EZ, TeleFile Tax 

Record, include all schedules and attachments. 
q Check here if your parents will NOT file and are not required to file a 2001 U.S. Income Tax Return. 
q Check here if your parents filed a Puerto Rican or other foreign tax return and attach a translated, notarized 

copy.  Convert all figures to U.S. dollars. 
 

II. If your parent(s) did not file and are not required to file a 2001 Federal Income Tax Return, list below their 
employer(s) and any income received in 2001. 

 
Sources (Use the W-2 or other earning statements) from 1/1/2001 through 12/31/2001 Amount 
Father:  
Mother:  

Total:  
 

III. Complete this section, if the answer is zero or the question does not apply to your parent(s) or, enter “0”. 
 

FAFSA - Worksheet A 
For Office Use only Sources of untaxed income from 1/1/2001 through 12/31/2001 Amount 

3 Welfare benefits (including TANF).  Don't include food stamps.  
4 Social Security benefits that were not taxed.  

 
FAFSA – Worksheet B 

For Office Use only Sources of untaxed income from 1/1/2001 through 12/31/2001 Amount 
5 Payments to tax-deferred pension and savings plans (paid directly or withheld from 

earnings), including amounts reported on the W-2 Form in Box 12a-12d codes D, E, F, 
G, H, and S.  Include untaxed portions of 401(k) and 403(b) plans. 

 

7 Child support received for all children. Don't include foster care or adoption payments.  
9 Foreign income exclusion from IRS Form 2555 line 43 or 2555EZ line 18.  
13 Housing, food, and other liv ing allowances paid to members of the military, clergy, 

and others (including cash payments and cash value of benefits).  Do not include HUD 
benefits. 

 

14 Veterans non-educational benefits.  
15 Any other untaxed income or benefits not reported elsewhere on Worksheets A or B 

(explain): 
 
 

 

 
FAFSA – Worksheet C 

For Office Use only Sources of exclusion from 1/1/2001 through 12/31/2001 Amount 
18 Child support your parents paid because of divorce or separation.  Report only for 

those parents completing the FAFSA. 
 

COMPLETE ONLY IF THE PARENT WAS A STUDENT IN 2001-2001 ACADEMIC YEAR 
19 Parents' taxable earnings from Federal Work-Study or other need-based work program 

(attach W-2). 
 

20 Student grant, scholarship, and fellowship aid, including AmeriCorps awards, that was 
reported to the IRS in your parents' adjusted gross income. 
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D. Parent(s) Household Information        Dependent 

List the people in your parent’s household, please include: 
• yourself and your parents, and 
• your parents’ other children, if (a) your parents provide more than half of their support or (b) the children would be 

required to provide parental information when applying for federal student aid, and 
• other people if they now live with your parents, and your parents provide more than half of their support and will 

continue to provide more than half of their support from July 1, 2002 through June 30, 2003. 
 
Write the names of all family members.  Also write in the name of the college for any family member (excluding 
parents) who will be attending college at least half-time between July 1, 2002 and June 30, 2003, and will be enrolled in a 
program that leads to a degree or certificate.  If you need more space, attach a separate page. 
 
Full Name Age Relationship Social Security No. College/Univ. Yr. in school 
{insert student’s name}      self {insert std’s SS#}      UCI  
      
      
      
      
      
      
 
 
Total number in household size:    Total number in college:  
Total number of IRS 1040 exemptions for 2001:  
 
If number in household size differs from number of IRS 1040 exemptions, please explain:   

  

  
 
E Signatures 

By signing this worksheet, we certify that all the information reported to qualify for federal student aid is complete and 
correct.  At least one parent must sign. 
 
               
Student’s Name (print): Last First Middle  Signature     Date 

               
Parent Name (print): Last First Middle  Signature     Date 

WARNING:  If you purposely give false or misleading information on this worksheet, you may be fined, be sentenced to jail or both. 
*Pursuant to the Federal Privacy Act of 1974, you are hereby notified that disclosure of your Social Security number is mandatory.  The University’s 
record-keeping systems relating to this form were established prior to January 1, 1975, pursuant to the authority of the Regents of the University of 
California under Article IX, of the California Constitution.  The Social Security number is used to verify your identity. 

 Mail this form with ALL requested documentation to 
our office. 
UCI Office of Financial Aid and Scholarships 
102 Administration Building 
Irvine, CA  92697-2825 
 


