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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 
Parent of Dependent Student – Means of Support 

 
Student Name: Student SCC ID:    

 
 

 

We have received your 2023-2024 Verification documents; however, we are unable to process Verification because the Parent of Dependent 
Student Household Size Verification Form requires further documentation regarding the level of financial support for the following individual(s) 
listed in the household. 
Individual(s):  ,   ,    
  ,  ,    

 

Individual(s) indicated above can be listed on the Household Size Form only if they meet one of the two following conditions: 

1. Sibling of the student and if the student’s custodial parent(s) will provide more than half of their financial support between July 1, 2023 
and June 30, 2024. Check the appropriate box below. 

Resides in custodial parent(s) household 
Does not reside in custodial parent(s) household 

2. Other person(s) who live with and will receive more than half of their support from the 


	Parent of Dependent Student – Means of Support

	Student Name 1: 
	Student SCC ID: 
	undefined: 
	undefined_2: 
	Individuals 1: 
	Individuals 2: 
	undefined_3: 
	undefined_4: 
	Type of Expense Rent Food etc only for individuals listed aboveRow1: 
	Paid on the behalf of the individuals listed above: 
	Type of Expense Rent Food etc only for individuals listed aboveRow2: 
	fill_20: 
	Type of Expense Rent Food etc only for individuals listed aboveRow3: 
	fill_21: 
	Type of Expense Rent Food etc only for individuals listed aboveRow4: 
	fill_22: 
	Type of Expense Rent Food etc only for individuals listed aboveRow5: 
	fill_23: 
	1: Off
	2: Off


