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Institutional Form 
2010 -2011 

 
 
Student’s Name: ________________________________________________ SSN\ID: __________________________________________ 
 
 
Section I: BACHELOR’S DEGREE VERIFICATION 
 
Please answer the questions below. 
 

1. Will you have your first bachelor’s degree before July 1, 2010?  ____Yes ____No 
 
 

2. At the beginning of the 2010-2011 school year, will you be working on a master’s or doctorate program (such as an MA, MBA, MD, JD, PhD, EdD, 
or graduate certificate, etc.?  ____Yes ____No 

 
 
 
Section II: VERIFICATION OF ASSETS 
 
If a tax return shows a significant amount of interest income/ordinary dividends and the FAFSA reflected little or no value for assets/investments, colleges 
must follow up with the student to resolve the apparent conflict of having income that was presumably generated from assets/investments that were not 
reported on the form. 
 
According to your tax return, you reported a significant amount of interest income/ordinary dividends but no assets/investments.  Please use the 
space below to explain why no assets/investments were reported on your FAFSA form or list the types and net worth of investments and\or 
checking\savings account(s). Net worth means current value minus debt. 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
 
Section III:  Selective Service Verification 
 
Our records indicate that you are not registered with Selective Service.  If you are a male (age 18-25), you must register with Selective Service prior to 
receiving federal student aid. 
 
I am a female.  _____Yes _____No 
I authorize the Office of Student Financial Assistance to register me with Selective Service.  ____Yes ____ No 
 
 
I certify that the information I provided in Section I, Section II, and/or Section III is true and accurate to the best of my knowledge. 
 

 
 
 

Student’s Signature: _____________________________________________________ Date: _________________________________ 

Parent’s Signature: ______________________________________________________ Date: _________________________________ 

Student’s Cell: ___________________________________________________ 

WARNING: If you purposely give false or misleading information on this form, 
             You may be fined, be sentenced to jail or both.


