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Your FAFSA was selected for review in a process called verification.  The law says that before awarding Federal Student Aid, we 
may ask you to confirm information you and/or your parents reported on your FAFSA.  In order to verify that you provided 
correct information, we will compare your FAFSA with information provided on this worksheet and any other required 
documents.  If there are differences, your FAFSA information may need to be corrected.  You and at least one parent (if 
dependent) must complete and sign this worksheet, attach any required documents and submit the form and other 
required documents to the financial aid office at UTM.  If we need additional information we will contact you.  There are 
some instances where we may request other documentation, which will be listed in Banner under Student Requirements under 
Financial Aid Eligibility.  

 
Student Information 
 
_________________________________________________   _______________________________________ 
Last Name First Name M.I. Student ID or Social Security Number  
 
______________________________________________________  ____________________________________________ 
Address (include apt. no.)                                                                       Date of Birth 
 
______________________________________________________  ____________________________________________ 
City State Zip Code Daytime Phone Number (include area code) 

 
On your FAFSA you indicated that you or your parents paid child support in 2015.  We need additional 
information regarding the child support paid.  Please complete the following information regarding the 
child support paid.  

DO NOT include support paid for children listed in your household.  
Name of the Person  

Who Paid Child Support 
Name of the Person  

to Whom the Child Support was Paid 
Name of Child  

for Whom Support Was Paid 
Amount of Child 

Support Paid in 2015 

    

    

    

    
 

Signature of person who paid child support: ___________________________________________________ 
                                   

 

Sign this Worksheet 
 

By signing this worksheet, we certify that all the information 
reported on it is complete and correct.  At least one parent must 
sign. 

WARNING: 

If you purposely give false or misleading 

information on this worksheet, you may be 

fined, sentenced to jail, or both. 

 
_________________________________________________ ________________________________   
Student                                                           Date   

 
_______________________________________________________ ____________________________________ 

Parent   (if dependent student)                                                        Date   

Office of Financial Aid & Scholarships 
205 Admin Bldg  Martin, TN 38238 

Phone: 731-881-7040  Fax: 731-881-7036 
faquestions@utm.edu 

Child Support Paid 
Verification Worksheet 2016-17  
 


