
V5 - Independent 
John Wood Community College 
2022–2023 Verification Worksheet 
Independent Student 
 

 

BEFORE YOUR VERIFICATION PROCESS CAN BE COMPLETED, YOU, THE STUDENT, MUST APPEAR IN PERSON AT THE 

FINANCIAL AID OFFICE TO COMPLETE YOUR STATEMENT OF EDUCATIONAL PURPOSE AND PROVIDE US WITH A VALID 

GOVERNMENT ISSUED PHOTO ID OR PASSPORT.   

 

 

Student’s Information 
 

______________________________________________________________ ___________________________________ 

Student’s Last Name           Student’s First Name          Student’s M.I. Student’s Last 4 of SSN or JWCC ID Number  

 

______________________________________________________________ ___________________________________ 

Student’s Street Address (include apt. no.)       Student’s Date of Birth 

 

______________________________________________________________ ___________________________________ 

City           State           Zip Code  Student’s Email Address 

 

______________________________________________________________ ___________________________________ 

Student’s Home Phone Number (include area code)      Student’s Alternate or Cell Phone Number 
 

 

Family Information  

 

• List your name (student) & age on the first row.   

• Then list spouse and all others in your household receiving over 50% support during the period of July 1, 

2022, through June 30, 2023.  Include the name, the relationship to you (i.e., spouse, son, daughter) and 

age of the person.   

• Parents who pay child support cannot include that particular child below.   

• Do not include any foster children. 
 

 

                                                                                                                                           11/2021                                       

 

Your 2022–2023 Free Application for Federal Student Aid (FAFSA) was selected for review.  You must 
complete and sign this worksheet, attach any required documents, and submit them to the financial aid 
office. 

Full Name Relationship Age Relationship College Will be Enrolled 

at Least Half Time 

Example:  Mary Smith 18 Sister John Wood Community College Yes 

  Self John Wood Community College Yes 

     

     

     

     

     

2022-2023   V5-I 



If student and/or spouse filed 2020 taxes: 
 
 
Student (Check one) 
 
_____ I filed a 2020 federal tax return and used the IRS Data Retrieval on the FAFSA.   

 
_____ I filed a 2020 federal tax return and attached is my Federal IRS Tax Transcript or Signed copy of Tax Return, 

W2(s), 1099(s), and Schedules C, E, and/or F.  
 
 
Spouse (Check one if applicable) 

 
_____ My spouse filed a 2020 federal tax return and used the IRS Data Retrieval on the FAFSA. 
 
_____ My spouse filed a 2020 federal tax return and attached a copy of the Federal IRS Tax Return Transcript or a 

Signed copy of Tax Return, W2(s), 1099(s), and Schedules C, E, and/or F. 
 

If student and/or spouse DID NOT FILE 2020 taxes: 
 
Student (Check if applicable):  

 
_____ I will not file and am not required to file a 2020 federal income tax return.  I will provide copies of all 2020 

W2’s/1099 MISC forms from each employer. I will provide an IRS Non-Filing Letter and any W2’s/1099 MISC forms 
from each employer.  IRS Non-Filing Letters are free and  

             obtained directly from the IRS.   
  

 
Spouse (Check if applicable): 
 
_____   My spouse will not file and is not required to file a 2020 federal income tax return.  We will provide an IRS  
             Non-Filing Letter and any W2’s/1099 MISC forms from each employer.  IRS Non-Filing Letters are free and  
             obtained directly from the IRS.   

 
 

List income for student or spouse ONLY if a tax return WAS NOT FILED:  (All W2’s/1099 MISC must be submitted) 
 

Name Employer’s Name  2020 Amount 
Earned 

W2s 
Attached 

 Suzy’s Auto Body Shop (example) $2,000.00 (example) Y / N 

    

    

 

 
Certification and Signatures 

 

Each person signing below certifies that all of the  

information reported on this form is complete and correct.  
 

 

____________________________________ ___________________  Return this worksheet and documentation to: 
Print Student Name             Students ID # 

 

                   John Wood Community College 

____________________________________ ___________________                     Financial Aid Office 

Student’s Signature     Date                     1301 South 48th Street 

              Quincy, IL 62305 

____________________________________ ___________________           E-mail:   Financialaid@jwcc.edu 

Spouse’s Signature (Optional)   Date                      FAX:  (217) 641-4192 
 
 

WARNING: If you purposely give false or misleading 

information on this worksheet, you may be fined, be 

sentenced to jail, or both. 


