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2024-25 Verification of Family Size – Independent Student 
 

 

 

 

The U.S. Department of Education has selected your FAFSA for verification, which is the process of confirming that the information you 
provided on the FAFSA is accurate. Please complete and submit this form to the Office of Student Financial Aid within 14 business days. 

An electronic version of this form is available on our website at wayne.edu/financial-aid/forms/verification. 

NUMBER OF FAMILY MEMBERS - LIST the people in your household 

• Include yourself, and 

• Include your spouse, if you are married, and 

• Include your or your spouse’s dependent children (even if they live apart because of college enrollment), IF you or 
your spouse will provide more than half of their support from July 1, 2024, through June 30, 2025; and 

• Include other dependents if they live with you now and you or your spouse will provide more than half of their 
support and will continue to provide more than half of their support from July 1, 2024, through June 30, 2025 

FULL (first and last) names of self, spouse 
and other Household Members: Self, 
spouse, and Others Supported (See above) 

 

AGE 

Relationship to 
student (i.e., 
spouse, child) 

 FULL (first and last) names of spouse and 
other Household Members: Self, spouse, 
and Others Supported (See above) 

 

AGE 

Relationship to 
student (i.e., 
spouse, child) 

  Self (Student)     

       

       

       

       

       

       

 

 

 Check here if you have additional family members and you are attaching a separate sheet. 
Include your name and student ID number on any paperwork submitted to our office.   

 

 
 

 
 

REQUIRED SIGNATURE: By signing below you certify that all the information reported is complete and correct. 

WARNING: If you purposely give false or misleading information, you may be fined, sent to prison, or both. 

____________________________________________________________________________________________________________ 
Student signature                   (Signature must be handwritten with ink or stylus)                                        Date 

 

Student’s First Name  
9-digit WSU 
Student ID # 

 

Student’s Last Name  Phone Number  
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