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2016-2017 Household Resource Verification Form (FAVHRO) 

Other Untaxed Income for 2015 

This document is being requested because income information is missing for the parent(s) on the student’s 
FAFSA. So that we are able to fully understand the family's financial situation, please provide information 
below about any other resources, benefits, and other amounts received by the student and any members of 
the student’s household. This may include items that were not required to be reported on the FAFSA or 
other forms submitted to the financial aid office. If any item does not apply, enter “N/A” or write “0” 
where an amount is requested. This form will not be processed if any items are left blank or illegible. If 
you report income earned from work, please provide W-2’s.  

Additional Resources and Benefits received for all of 2015 Student 
Total 

Parent/Sibling 
Other Total 

Supplemental Nutrition Assistance Program (SNAP); Food 
stamps 

$ $ 

Temporary Assistance to Needy Families (TANF); Welfare  $ $ 
Social Security Benefits (SSB)/Supplemental Security 
Income(SSI) 

$ $ 

Veteran’s Educational Benefits (Disability, Pension, Survivor 
Benefits, etc.)  

$ $ 

Housing, Food, Other living allowances for Military/Clergy  $ $ 
Other Untaxed Income Not Reported (Worker’s comp, 
Disability, etc.)  

$ $ 

Cash, Savings, and/or Checking Account  $ $ 
Financial Support from family, friends and/or other (Monetary 
Gifts, Alimony, Child Support, etc.) 

$ $ 

Other:  $ $ 

By signing below, I/we certify the information reported on this form is complete and accurate to the best 
of my knowledge and authorize the Office of Financial Aid to perform the necessary electronic correction 
on my behalf.  I/we understand if we purposely give false information, it may result in the denial, 
reduction, withdrawal, and/or repayment of my financial aid.  

__________________________________________  ________________        
Student Signature       Date  
__________________________________________  ________________        
Parent Signature (if student is dependent)        Date  
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