
Complete Form & Return via:  
Mail: Office of Financial Aid  

9201 University City Blvd. Charlotte, NC 28223  
On Campus: Niner Central, 380 Cone Center  

Reminder: No SSN can be accepted via email 
 
 

 

2025-2026 
Dependent Student 
Family Size Verification 
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Relationship to 

Student 

Age 
Attending college 

at least half-time 

during 2025-2026 

? 

 

  

Verification is a process mandated by the U.S. Department of Education requiring schools to verify self-reported data provided 
on the Free Application for Federal Student Aid (FAFSA) for accuracy to ensure students receive the maximum aid for which they 
are eligible. The Financial Aid Office is in the process of reviewing your application for financial aid. Federal Law requires us to 
verify the family size reported on your 2025-2026 Free Application for Federal Student Aid (FAFSA). Financial aid will only be 
awarded once the verification process is complete. 

 
Student Name: _____________________________________  Student ID: _______________________ 
   Last     First 

 

C o m p l e t e  A L L  S e c t i o n s .   D o  n o t  l e a v e  a n y  f i e l d s  b l a n k ,  e n t e r  “ 0 ”  o r  “ N / A  i f  n o t  a p p l i c a b l e .  
 

Section A: PRIMARY PARENT(S) CURRENT MARITAL STATUS  

 Single                        Parents are unmarried but live together                        Widowed 

 Married                    Remarried                               Divorced                       Separated 
 

Section B: HOUSEHOLD INFORMATION 

Include: Student, student’s parents/step-parent (if your parent is remarried, you must include your step-parent), other 
children, siblings and individuals who live with and receive more than half of their support from student’s parents now 
through June 30, 2026.  Do not include: Those in the household that student’s parents do not support.  

Name  

 

 

Name of  College  and Grade  Level: 
FR: Freshman, SO: Sophomore, JR: Junior,  

SR: Senior, GR: Grad student 

Name of College Grade Level 

1.  
Student YES UNC Charlotte 

 

2.  

 

 Parent 1 

 
   

3.  Parent 2  
(If Married) 

 

   

Others in Household that are supported by parents (Siblings, etc) 

 

 

4.  Parent 2  
(Unmarried, living together) 

 
 

   

5.   YES or NO   

6.   YES or NO   

7.   YES or NO   

8.   YES or NO   

    Attach a separate sheet for additional family members if needed. 

I certify that the information I have reported for federal student aid is complete and accurate. I authorize the UNC Charlotte Financial Aid 
Office to correct my Free Application for Federal Student Aid (FAFSA) based on the documentation submitted. I understand that additional  
information may be required if this form is incomplete, if documentation is missing, unclear, or insufficient, or if additional questions arise 
based on the information provided. Warning: According to the U.S. Department of Education if you purposely give false or misleading 
information may be subject to a fine of up to $20,000, face imprisonment, or both. 
 

Student Signature:   _______________________ Date: __________________ 

Parent Signature:                                                                                               _____________________________   Date: _________________ 

Name 
(Legal First and Last Name) 

 


