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Dunwoody College of Technology 
818 Dunwoody Boulevard 
Minneapolis, MN 55403 

 

          

Dunwoody Financial Aid Office 
financialaid@dunwoody.edu or 612.381.3405 

 

Forms completed in pencil will not be considered complete. 

FULL NAME:               

STUDENT ID # (not ID badge number):      DATE OF BIRTH:      

HAVE YOU COMPLETED A BACHELOR’S DEGREE?   YES             NO              

 

FAMILY INFORMATION 
 

If you were required to report parental information when completing the FAFSA, you are considered a 
DEPENDENT student. 
 
Please include the following individuals for the household reported on the FAFSA: 

 
• Yourself. 
• Your parent(s) or step-parent even if you do not live with your parents. 
• Your siblings or parents’ other children. 

o Only include them if your parents will provide more than 50% of their support from July 1, 2023 to June 30, 2024, 
or if they would be required to provide parental information if they were completing a 2023-2024 FAFSA. Include 
children who meet either of these requirements, even if they don’t live with the parents. 

• Other people if they live with your parent(s) and your parent(s) provide more than 50% of their support from July 1, 2023 
through June 30, 2024. 

• If you need more space for additional family members, please attach a separate piece of paper. 
 

 

 

OVER   

LIST NAMES OF ALL HOUSEHOLD 
FAMILY MEMBERS AGE RELATIONSHIP 

TO YOU 

IF ATTENDING COLLEGE AT 
LEAST HALF-TIME IN 2023-2024, 

LIST THE INSTITUTION 
1.  SELF DUNWOODY COLLEGE OF TECHNOLOGY 

2.    

3.    

4.    

5.    

6.    

7.    

8.    

DEPENDENT VERIFICATION FORM 
2023-2024 (V1) 
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Dunwoody College of Technology 
818 Dunwoody Boulevard 
Minneapolis, MN 55403 

 

STUDENT FINANCIAL INFORMATION 
Complete one box below: 

   
 � I filed 2021 taxes and will provide them by either successfully linking them to the FAFSA, or by providing a 2021 federal 

1040 and applicable schedules. (Note: the 1040 needs to be signed if self-prepared) 
 

� I did not file 2021 taxes, but I was employed and earned income. The employer(s) and amount(s) I earned are below. I will 
submit a W2 or other proof of income for each employer to the Financial Aid office: 

Employer:____________________________________________________________ Total earned $_______________________ 

Employer:____________________________________________________________ Total earned $_______________________ 

 

� I did not file 2021 taxes, I am not required to file 2021 taxes, I was not employed in 2021, and I did not earn any income in 
2021. I acknowledge by signing below, I agree I did not earn any income in 2021. 

Student Signature:_____________________________________________________ Date:_____________________________ 
 
 

 

PARENT FINANCIAL INFORMATION 
Complete one box below: 

   
 � I filed 2021 taxes and will provide them by either successfully linking them to the FAFSA, or by providing a 2021 federal 

1040 and applicable schedules. (Note: the 1040 needs to be signed if self-prepared) 
 

� I did not file 2021 taxes, but I was employed and earned income. The employer(s) and amount(s) I earned are below. I will 
submit a W2 or other proof of income for each employer to the Financial Aid office: 

Employer:____________________________________________________________ Total earned $_______________________ 

Employer:____________________________________________________________ Total earned $_______________________ 

 

� I did not file 2021 taxes, I am not required to file 2021 taxes, I was not employed in 2021, and I did not earn any income in 
2021. I acknowledge by signing below, I agree I did not earn any income in 2021. I will submit a 2021 IRS Statement of 
Non-Filing to the Financial Aid office. 

Parent Signature:_____________________________________________________ Date:_____________________________ 
 
 

 
By signing this worksheet, I certify that all the information reported is complete and accurate. 
 

   Student Signature:              Date:________________________ 
 
   Parent Signature:               Date:________________________ 
 

INCOMPLETE OR UNSIGNED FORMS CANNOT BE PROCESSED 


	Student ID: 
	Date of birth: 
	Yes: Off
	No: Off
	Relationship to you: 
	Age: 
	Name of college: 
	Your name: 
	Name: 
	Employer: 
	Total earned: 
	Date: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off


