V() ORHEE S Office of Financial Aid

P.O.Box 678

UNIVERSITY Denmark, SC 29042
www.voorhees.edu

PHONE: (803) 780-1150
FAX: (877)228-0365

The Financial Aid Office at Voorhees University must compare information from your 2025-2026 FAFSA with the information you provide on
this worksheet and with any other required documents. If there are differences, your Financial Aid Office could require additional
documentation and your FAFSA information may need to be corrected. You will not receive federal financial aid until all verification
requirements are met and the necessary corrections made.

STEP 1) STUDENT INFORMATION

Last Name First Name Social Security Number Voorhees University ID Number
Permanent Address Street City/State/Zip Date of Birth
Cell Number (Include Area Code) Permanent Phone Number (Include Area Code) Email Address

STEP 2| FAMILY INFORMATION

If you are a [Dependent student]|include in the table below: If you are an [Independent student]include:
- Yourself (You are only independent if you are married, have children that you support,
» Your parent(s) (including stepparent(s) even if the student doesn’t live 24 years of age or older, active military duty, or documented orphan/ward of
with the parents. the court.)
. Yourparent(s) other dependent children if: (a) your parent(s) will . Yourself

provide more than half of their support, or (b) the children will be required

. Your spouse (if you are married)
to provide parental information when applying for Federal Student Aid

- Your children if you will provide more than half of their support.
Other people only if they live in your household and you provide more
than half of their support and will continue to do so from July 1, 2025
through June 30, 2026

.Other people only if they now live in your parent(s) household and your
parent(s) will provide more than half of their support from July 1, 2025,
through June 30, 2026
Provide the name of the University for any household member who will Provi R .
; h rovide the name of the University for any household member who will
sgza;tendmg atleast half time between July 1, 2025, through June 30, be attending at least half time between July 1, 2025 through June 30, 2026

Will be Enrolled at

Full Name Age Relationship College Least Half Time?
(Circle Yes or No)
Example: Jane Smith 23 Sister State University CYe} No
Self Voorhees University Yes No
Yes No

Note: We may require additional documentation if we have reason to believe the information regarding the household members is inaccurate.

FAMILY INFORMATION

Each person signing below certifies that all of the information reported is complete and correct under penalty of perjury. Warning: If you purposely
‘give false or misleading information you may be fined, sent to prison or both. Please sign, save and click the submit button, or print, sign and return
form to our office at the address listed on page 1.

Student Signature (Submission of this on-line form serves as your electronic signature , other format requires manual signature Date

Parent Signature -Type "NA" if Parent Si is not required. (Submission of this on-line form serves as your electronic signature , other format requires manual signature Date


http://www.voorhees.edu/
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