
On your 2023-2024 Free Application for Federal Student Aid (FAFSA), you answered “Yes” to the question: 

“Do you have dependents (other than your children or spouse) who live with you and who receive more than half of their support from you, 
now and through June 30, 2024?” 

A. Student Information

Student’s Name: Student ID: 

B. Dependency Questions

Circle the appropriate response: 
1. Do you have legal dependents (other than child or spouse) that currently live with you?  Yes or No 
2. Do they receive more than half of their financial support from you?  Yes or No 
3. Will you continue to provide more than half of their financial support from July 1, 2023

through June 30, 2024?   Yes or No 

If you answered “No” to any of the questions above, STOP. You are not considered to have legal dependents for 
financial aid purposes. You must immediately correct your 2023-2024 FAFSA by changing your answer to “no” on 
question 51. If this is the only reason that you are considered to be an independent student, you must provide 
parental information, income, and signature as well. If you have any questions, please contact your financial aid advisor. 

If you answered “Yes” to ALL the above questions, please complete the remainder of the worksheet. 

C. Your Dependents other than a child or Spouse
List all the people that you support ONLY if they: 

- Currently live with you, AND
- Receive more than 50% of their financial support from you, AND
- Will continue to receive more than 50% of their financial support from July 1, 2023, through June 30, 2024.
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Full Name Relationship Age 
Did you claim this person on your 2021 

tax return? 

If you answered “Yes” to claiming a dependent, please submit a signed copy of your 2021 Tax Return or a 2021 Tax Return Transcript. 

Verification of Dependents 
other than Child/Spouse 

2023-2024 



Student’s Name: __________________________________________       Last 4 Digits of Student’s SSN: __________________________________ 

D. Monthly Income and Expenses

Please provide monthly amounts for each person. Please provide any available documentation to support your responses. 

1.  Your current monthly taxable income:         $_______________ 
 Submit a copy of your most recent pay stub(s). 

2. Your current monthly untaxed income:        $_______________ 
From government program(s) like Social Security, SSI, TANF, SNAP, etc.

3. Your dependent’s current monthly taxable income: $_______________ 

4. Your dependent’s current monthly untaxed income: $_______________ 
From government program(s) like Social Security, SSI, TANF, SNAP, etc.

5. Your dependent’s current monthly income from work:     $_______________ 

6. Your dependent’s current monthly miscellaneous income:           $_______________ 

7. Your dependent’s current monthly expenses:            $_______________ 

8. Amount of monthly support dependent receives from you:    $_______________ 

     Please be advised that once this form has been reviewed, additional documentation may be required. 

E. Certification and Signatures

By signing this form, each person is certifying true information is being provided to North Georgia Technical College concerning the support of legal 
dependents other than a child or spouse. If there are any differences between your FAFSA data and this document, corrections to your FAFSA may 
be required. Each signature below gives NGTC permission to make any necessary corrections.  

Signatures must be wet signature, not computer generated. 

You should make a copy of this worksheet for your records. 

As set forth in the student catalog, North Georgia Technical College does not discriminate on the basis of race, color, creed, national or ethnic origin, gender identification, religion, disability, age, political affiliation 

or belief, genetic information, disabled veteran, veteran status, or citizenship status (except in those special circumstances permitted or mandated by law). For complaints or information, contact Dr. Vinson 

Burdette, VP of Student Affairs (706- 754-7711, Title VI, IX, II), or Kay Morgan, special services contact (706-754-7828, Sec. 504/Title I/ADA) at 1500 HWY 197 N, Clarkesville, GA 30523.   

This institution is an equal opportunity provider and employer. If, as an employee, you wish you file a Civil Rights complaint, please call GSA’s Office of Civil Rights at 202-500-0767 or 800-662-6376 or send an 

email to civllrights@gsa.gov.  If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at 

http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your 

completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Center for Civil Rights Enforcement, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 

690-7442 or email at program.intake@usda.gov. 
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______________________________________________ __________________________________________________ 
Student’s Signature  Date  

_____________________________________________ __________________________________________________ 
Parent’s Signature (if required) Date  

WARNING: If you purposely give false or misleading 

information on this worksheet, you may be fined, be 

sentenced to jail, or both.  
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