
2023-2024 FAFSA Verification 
Parent of Dependent Student – Household  Size 

Office of Financial Aid 
�ô800 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 student’s 2023-2024 Free Application for Federal Student Aid (FAFSA). Your student’s FAFSA was selected for 
review in a process called  of Financial Aid as soon as possible. Be sure to include your student’s name and 

SCC ID on all forms you submit to our office. Due to data security guidelines, all forms must be submitted to our office using one of the 
following methods: in person, faxed, mailed through U.S. Postal Service, or electronically using our secure drop box at 
https://uploads.southeast.edu/financialaid.   We cannot  accept  emailed  forms . 

Number of Household Members:  
Please list the following people below: 

1) The above-named student (even if he/she does not live with you).P

lease complete the far-right column (Name & Location of College) for any household member(s) (excluding parents) who will 
be enrolled at least half-time in a degree, diploma or certificate program at a postsecondary institution between July 1,  2023 
and June 30, 2024 . . 
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