
2023-2024 PUC Financial Aid Verification Worksheet 
 

Student’s Name:____________________________________________________Student ID:_____________________ 
                                 Last                                          First                                        Middle 

 

Mailing Address:___________________________________________________________________________________ 
                                                        Address                                                                                                City                                                         State                            Zip 

 

Cell phone:______________________ Home phone:______________________  e-mail:__________________________ 
 

Marital status: ____ Single     ____Married    ____Separated     ____Divorced     _____Widowed         
 

Date of Birth: ______/____/_______          Age:______                   Gender: _____Female    _____Male 
 

What academy or high school did/will you graduate from:______________________________ Date of Graduation:________ 

 
Number of people in the house including yourself: ________ Provide all of the following information for each person: 

 

 

Child support paid/received for student and/or parent in 2021: please provide the following information (if 
more space is needed, attach separate sheet): 

Person who paid child support Person who received child support Child for whom child support was paid Amount in 2021 

        

        

        

 

SNAP Verification:  Did someone in the household receive benefits from the Supplemental Nutrition 
Assistance Program or SNAP (formerly known as food stamps) sometime during the 2021 calendar year. If 
asked, I will provide documentation for the receipt of the SNAP benefits.   _______YES           ________NO 

 

Each 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 Signature:  X_______________________________________________ Date:___________________ 

 

Parent or Student Spouse Signature:  X________________________________  Date:___________________ 

Full Name of family member Age Relationship Will they attend 

College in 2023-2024? 
 (Yes or No) 

Name of school or 

college this person will 
attend in 2023-2024 

Year/Grade 

level in school for 
2023-2024 

Do they receive 51% or 

more of support from 

student’s parents? (Y/N) 

 
1. 

 Self     

 
2. 

      

 
3. 

      

 
4. 

      

 
5. 

      


