GEORGIAN
C O U R T Independent Verification Worksheet

2026-2027

UNIVERSITY

THE MERCY UNIVERSITY OF NEW JERSEY

Your FAFSA application was selected for review by the Department of Education in a process called Verification. Complete this worksheet and
submit to the Office of Financial Aid.

If the information on this form conflicts with the information on the FAFSA and/or is completed incorrectly, then additional
documentation will be requested. You MUST include your (student’s) name and ID number on all documents submitted.
Failure to do so will result in a delay of the processing of your documents.

**Allow two to three weeks for processing. Please note the processing time of verification may be longer during peak periods.**

Student name Alt. ID

Last First

HOUSEHOLD and COLLEGE INFORMATION

List the people in your household, including:
e Yourself and your spouse (if applicable), and
e Your children, if you will provide more than half of their support* from July 1, 2026, through June 30, 2027, and
e  Other family members, if they live with you and you provide more than half of their support* and will continue to provide more
than half of their support from July 1, 2026, through June 30, 2027.
e Do not include foster children in this section.
For any household member who will be attending college at least halftime in a degree, diploma or certificate program at an eligible
postsecondary education institution between July 1, 2026, and June 30, 2027 include the name of the college. If a student is
undecided please list all schools they are currently considering.

Household Information: Please list all members of your household

Full Legal Name Age Relationship College (If applicable)
of Household Member to Student No abbreviations or undecided
Self/Student Georgian Court University

*Support includes money, gifts, loans, housing, food, clothes, car, medical and dental care, payment of college costs, etc.

If additional space is needed, please attach a separate page that includes the student’s name and SSN/ID number at the top.
If the number in household has changed since completing the FAFSA, then please provide an explanation of the change along
with this form. Failure to provide clarification (with this form) of any change will require additional documentation.

CERTIFICATION AND SIGNATURES

By signing this worksheet, | certify that all information reported is complete and accurate. | understand that | may be required to provide
additional documentation if information on this form conflicts with the FAFSA and/or other submitted documentation.

WARNING: If you purposely give
false or misleading information on
this worksheet, you may be fined,

Student signature Student printed name Date sentenced to jail or both.

Please return completed form to: Georgian Court University / The Office of Financial Aid / 900 Lakewood Ave / Lakewood, NJ 08701-2697
Faxes are accepted: 732-987-2058. Email: financial _aid@georgian.edu
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