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2023-2024 FAFSA Verification 

Independent Student (and Spouse) – Untaxed Income 

Office of Financial Aid 
8800 O Street 

Lincoln, NE 68520 
Ph.: 402-437-2610 
Fax: 402-437-2402 

financialaid@southeast.edu 

 

 

Student Name: Student SCC ID:    
 

We have received your 2023-2024 Free Application for Federal Student Aid (FAFSA). Your FAFSA was selected for review in a 
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E. Money received or paid on the student’s behalf
List any money received or paid on the student’s behalf (e.g., payment of student’s bills) and not reported elsewhere on this form. Enter the total
amount of cash support the student received in 2021. Include support from a parent whose information was not reported on the student’s 2023-
2024 FAFSA, but do not include support from a parent whose information was reported.  For example, if someone is paying rent, utility bills, etc.,
for the student or gives cash, gift cards, etc., include the amount of that person's contributions unless the person is the student’s parent whose
information is reported on the student’s 2023-2024 

FAFSA.  Amounts paid on the student’s behalf also include any distributions to the student from a 529 plan owned by someone other than the
student or the student’s parents, such as grandparents, aunts, and uncles of the student. 

Total Amount of Money received or paid on the student/spouse behalf. $__________________________

F. Other untaxed Income
List the amount of other untaxed income not reported and not excluded elsewhere on this form. Include untaxed income such as workers’
compensation, disability, Black Lung Benefits, untaxed portions of health savings accounts from


	Student Name: Student SCC ID:
	A. Payments to tax-deferred pension and retirement savings
	B. Child support received
	C. Housing, food and other living allowances paid to members of the military, clergy, and others
	D. Veterans non-educational benefits
	E. Money received or paid on the student’s behalf
	F. Other untaxed Income
	G. Additional Information:

	By signing this form, I acknowledge the following:

	Student Name: 
	Student SCC ID: 
	Total amount: 
	Name of Parent Who Received the SupportRow1: 
	Name of Child for Whom Support Was ReceivedRow1: 
	Amount of Child Support Received in 2021Row1: 
	Name of Parent Who Received the SupportRow2: 
	Name of Child for Whom Support Was ReceivedRow2: 
	Amount of Child Support Received in 2021Row2: 
	Name of Parent Who Received the SupportRow3: 
	Name of Child for Whom Support Was ReceivedRow3: 
	Amount of Child Support Received in 2021Row3: 
	Name of Parent Who Received the SupportRow4: 
	Name of Child for Whom Support Was ReceivedRow4: 
	Amount of Child Support Received in 2021Row4: 
	Name of Parent Who Received the SupportRow5: 
	Name of Child for Whom Support Was ReceivedRow5: 
	Amount of Child Support Received in 2021Row5: 
	Total amount received by studentspouse: 
	Total amount received by studentspouse_2: 


