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20242025Dependency Clarification worksheet

Student’s First Name 6-digit NEIU
Student ID#
Student’s Last Name Phone Number

The FREE Application for Federal Student Aid or FAFSA reflects that either the student or the parents are supporting
dependent(s)-other than spouse or biological childvho will receive in excess of 50% financial support between July

1, 2®4 and June 30, Zb. This financial support (e.g. tax retueremption, healthcare expenses) must clearly be
supported with documentation.

Name of Dependent One. Age:
Name of Dependent Two. Age:

STOMERE IRL] the dependen(s)is reflected on you2022tax return OR (2) the dependent is a child under age 24
who filed a 2022ax return claiming themselves
1. In the first 2left hand columns enter the total annual amount for each expense for the depend@62® Then,

in the far right hand column enter the total annual amount paid by you or your parent(s) for the benefit of this
dependent.

2022Type of Annual
Household Egense






