BERKLEE COLLEGE OF MUSIC

2009-2010 VERIFICATION WORKSHEET
office of financial aid 1140 boylston st boston, MA 02115
® phone 617-747-2274/800-538-3844 @ fax 617-747-2073 @ e-mail financialaid@berklee.edu

Your financial aid application has been selected for review in a process called "Verification.” Any awards offered
are considered pending and cannot be deducted from your Berklee bill or disbursed to your student account until
all documents are received and reviewed. Students should monitor the status of their financial aid application and
financial aid awards at my.berklee.net, Student Services, My Documents. (Entering students receive a
password to access my.berklee.net after paying their tuition deposits.) This form can be mailed or faxed.

Federal law requires the Office of Financial Aid to compare information from your FAFSA to all supporting
documents. Please return this worksheet along with signed copies of federal tax returns to the Office of Financial
Aid within one week of receipt. COMPLETE IN INK. Please attach the following:

STUDENT INFORMATION

Namec
LLAST FIRS'T AMIDDLIE
Berklee Student 1D2 Social Sccurity Number
Address
STREET ADDRESS/PO BOX arry STATE zIp
Telephone
Berklee Student Mailbox # F-mail address

FAMILY INFORMATION
DEPENDENT WS INDEPENDENT

Were you required to provide Parent information on the FAFSA []Yes [ ] No

«  If YES you are considered Dependent, you must attach a signed copy of your and your parents’ 2008 Federal Income Tax
Return (all pages and schedules).
- If NO, you must attach a signed copy of your and your spouse’s 2008 Federal Income Tax Return (all pages and schedules).

If you are DEPENDENT. include people in your Parentis) If youare INDEPENDEN'T, include people in yowr housekhold:
housekold:
® vourself ® vourself

® your parcnt(s), (include only the parcnt(s) and stepparcnt whom * your spousc
you also included on the FAFSA per FAFSA criteria) even if you
don’t live with them.

® your parents’ other children (cven if they don't live with them) if | ® any children if they will get more than half their support from you
they will get more than half their support from your parents | between 7/1/2009 and 6/30/2010. cven if they do not live with you.
between 7/1/2009 and 6/30/2010, or would be required to provide
parcntal information when applying for Federal Student Aid

® othcr people if they live with and will get morc than half their | ® other people if they live with and will got more than half their support

support from your parcnts between 7/1/2009 and 6/30/2010 from you berween 7/1/2009 and 6/30/2010

Full Name Age Relationship Name of College/University attending during
09-10 school year* (excluding parent(s))

1. Sclf Berklee College of Music

2.

3.

+.

5. %=

* Must be attending undergraduate college (degree, diploma or certificate program) half-time or more in 2002-2010 (at least 6 credits
per semester).
== |f you need more space, attach an additional page.



