
 
 

2023-24 V5 Aggregate Verification  - Dependent 
 

___________________________________________        ______________________________ 

Student’s Last Name       First Name   M.I.    Student’s Identification (ID) Number  
 

___________________________________________   ______________________________  

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

Number of Household Members and Number in College  
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Verification of 2021 

http://www.irs.gov/Individuals/Get-Transcript
http://www.irs.gov/
http://www.irs.gov/
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Note: If amount earned from work is greater than $12,550 then you are required to file and must submit an 

IRS Tax Return Transcript or use the IRS Data Retrieval link in your FAFSA. For more information on tax 

filing requirements, visit www.irs.gov/publications/p17/. 

 

Check the box that applies:  

The student was not employed and had no income earned from work in 2021.  

 

The student was employed in 2021 and has listed on the next page the names of all employers, the 

amount earned from each employer in 2021, and whether an IRS W-2 form is provided. [Provide 

copies of all 2021 IRS W-2 forms issued to the student by their employers]. List every employer 

even if the employer did not issue an IRS W-2 form.  

 

If more space is needed, provide a separate page with the student’s name and ID number at the top. 

Employer’s Name 2021 Amount 

Earned 

IRS W-2 provided 

Suzy’s Auto Body Shop (example) $2,000 Yes 

   

   

   

   

 

 

 

 

Statement of Educational Purpose 
 

IDENTITY AND STATEMENT OF EDUCATIONAL PURPOSE 

(To Be Signed at the Institution) 

 

The student must appear in person at Jacksonville University to verify his or her identity by presenting a 

valid government-issued photo identification (ID), such as, but not limited to, a driver’s license, other state-
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Certifications and Signatures 

 
Your signature below certifies that all of the  

information reported is complete and correct.  

 

 

 

 

___________________________________________  _________________________ 

Print Student’s Name      Student’s ID Number 

 

 

__________________________________________  _________________________ 

Student’s Signature      Date 

 

Save the completed form and return as an email attachment to the appropriate financial aid counselor listed 

below: 

 

¶ Students Last Names A – E 

Sherry Steelman sbrugge@ju.edu 

 

¶ Students Last Names F – L 

Tara Torres               lsouder@ju.edu  

 

¶ Students Last Names M – Q 

Brooke Denslow  bsellar@ju.edu 

 

¶ Students Last Names R – Z 

Misty Pippin  mpippin1@ju.edu 

 

WARNING:  If you purposely give false 

or misleading information you may be 

fined, be sentenced to jail, or both. 

mailto:sbrugge@ju.edu
mailto:lsouder@ju.edu
mailto:bsellar@ju.edu
mailto:mpippin1@ju.edu

