WILLIAM PENN UNIVERSITY
2016-17 VERIFICATION OF

INDEPENDENT DUE TO DEPENDENT CHILD

Send documentation by:
MAIL:
. o William Penn Universit
Information on your 2016-2017 FAFSA indicates you are Office of Financial Ai
. . . . 201 Trueblood Avenue
independent due to having a dependent child or children Oskaloosa , A 52577
you support. Please complete the information on this form OR
to determine your dependency status for Financial Aid Pur- FAX:
poses. If you have questions, contact Ann Johnson at 641-673-1115
(800 ) 779-7366 option 2 or (641) 673-1184. OR
, EMAIL:
johnsona@wmpenn.edu

Student Household Information

List the names of all people who live in your household from July 1, 2016 to June 30, 2017

Name Age Relationship to student(s)

Financial Support

List financial support for the children listed above for the following items

Provisions Who Pays More than 50%

(birth mother, birth father, grandparent, state)
Child Care
Food

Diapers/other necessities

Child’s medical insurance

Medical Deductibles (out of pocket)

Note: We may require additional documentation if we have reason to believe that the information regarding the
household members enrolled in eligible postsecondary educational institutions is inaccurate.

Certification and signature

The information on the original FAFSA was incorrect. Please make changes to reflect the above information. The person
signing below certifies that all of the information reported is complete and correct.

Warning: If you purposely give false or misleading information, you may be fined, be sentenced to jail, or both.

Student’s Name (Print Name) Date of Birth

Student’s Signature Date




