
CORRECTIONS VERIFICATION
Return this form 
By mail to:
One Stop Student Services  
University of Minnesota, Twin Cities 
200 Fraser Hall, 106 Pleasant St. SE 
Minneapolis, MN 55455-0422 

On campus at: 
200 Fraser Hall, East Bank 
130 West Bank Skyway, West Bank
130 Coffey Hall, St. Paul

Questions?
Phone: 612-624-1111
TTY (hearing impaired): 612-626-0701 
E-mail: helpingu@umn.edu

Academic Year 2009–2010

*FA697*

Student information

DIRECTIONS
The corrections you made to your 2009–2010 Student Aid Report have been 
forwarded to One Stop Student Services. Supporting documentation must be 
provided for all corrections made to your financial aid application. Please follow 
the directions for each item checked below to determine the documentation you 
must provide. Sign and return this completed form, along with requested 
documentation, to One Stop (see campus locations on the right) within three 
weeks. No further processing will occur on your record until this form and 
supporting documentation have been returned.

Name (Last, first, MI) University ID

To request copies of this form in an alternative format, please call the Disabilities Services liaison 
for financial aid at 612-625-9578. The University of Minnesota is an equal opportunity employer and 
educator.  
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SECTION A. Required documentation

Signed photocopy of student’s (and spouse’s) 2008 federal tax return(s).

Photocopy of student’s 2008 W-2 form(s).

Signed photocopy of parents’ 2008 federal tax return(s).

Continued on page 2

Photocopy of parents’ 2008 W-2 form(s).

Verification of family information. You changed information in the household section of your federal application. Please 
complete Section B on the reverse side.

Verification of asset information. You changed information in the asset section of your federal application. This information 
must be accurate as of the date you signed the Free Application for Federal Student Aid (FAFSA). You are not allowed 
to update this data to reflect any changes that have taken place after this date. Please submit the items indicated in Section C 
on the reverse side. 

Telephone (include area code) Birth date
Undergraduate Graduate

Other documentation requested:

To complete online, open in Adobe Reader (free at Adobe.com), not a Web browser, to protect your private information. 
Place the cursor in a field and type. Print each page when completed. Add the required signature(s) in blue or black ink.



SECTION B. Family support verification

SECTION C. Asset information verification

For each item checked below, please submit applicable documentation from the date you signed your FAFSA on _____________.

Signature of parent (required for dependent students) Date

Identify all individuals who receive and will continue to receive more than half of their support from July 1, 2009 through 
June 30, 2010, from either your parent(s) or yourself. Check a box below and follow the directions given, based on your 
status as a dependent or independent student. Include the institution and student ID for any family member (except parents) 
enrolled in a degree or certificate program during the same time period. Attach an additional page, if necessary.

Dependent student status—List everyone supported by your parent(s) and/or stepparent, including:

Independent student status—List everyone supported by you or your spouse, including:

Net worth of investments (investment worth minus investment debt)

SECTION D. Certification

•	 yourself;
•	 your parent(s) and/or stepparent, even if you do not live with them;
•	 any of your parent’s or stepparent’s other children who would be required to provide parental information when applying for 

federal student financial aid, even if they do not live with your parent(s) and/or stepparents;
•	 other people who now live with your parents and will continue to do so during the entire time period above.

•	 yourself;
•	 your spouse;
•	 your dependent children/stepchildren, whether or not they live with you;
•	 Required for married students: other people who live with you and will continue to do so during the entire time period 

above.

Name Date of 
birth

Relationship to 
student

Postsecondary institution s/he will be 
attending at least half time between 
July 1, 2009, and June 30, 2010.

Student ID, if  
applicable

Signature of spouse Date

Student’s signature (required) Date

We certify that all the information contained on this form is complete and correct.

Acceptable documentation includes a bank statement listing these accounts on the above date; a copy of tax assessment notice; 
a statement from your broker or banker; a business value statement from a realtor, accountant or lawyer.

parent student/spouse

Net worth of business/investment farm (do not include a farm that you live on and operate) (value minus debt)
parent student/spouse

Balance of cash, savings, and checking accounts
parent student/spouse
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