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Office of Financial Aid 
8800 O Street 

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

financialaid@southeast.edu 

2023-2024 FAFSA Verification 
Means of Support  – Independent  Student  
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	Means of Support – Independent Student
	By signing this form, I acknowledge the following:
	Signature is required of the student whose household information has been reported on this form.


