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Northeastern Illinois University, Scholarships and Student Employment 

2024-2025 Verification Worksheet – Independent Student 
 
Student’s First Name  6-digit NEIU 

Student ID# 
 

Student’s Last Name  
 

Phone Number  

 
A. Independent Student’s Family Information  

List below the people in your household. Include: 
�ƒ Yourself. 
�ƒ Your spouse if you are married. 
�ƒ Your children, if any, if you will provide more than half of their support from July 1, 2024 through June 30, 

2025, or if the child would be required to provide your information if they were completing a FAFSA for 2024-
2025

Age Relationship College 
Will be Enrolled at 

Least Half Time 
  Self Northeastern Illinois University  
     
     
     
     
     
     
     

 
Complete this section if the student RECEIVED VETERANS NON-EDUCATION BENEFITS in 2022. 
 

Name of Person Who 
Received Benefits 

Type of Benefit Received Amount of Benefit 
Received in 2022 
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Northeastern Illinois University, Scholarships and Student Employment 

Student’s Name:  ______________________________________________ NEIU ID:  ______________________ 
 

C. Independent Student’s Other Information to Be Verified 
 

1. Complete this section if someone in the student’s household (listed in Section A) RECEIVED BENEFITS FROM the 
Supplemental Nutrition Assistance Program or SNAP (formerly known as food stamps) any time during the 2022 or 
2023 calendar years. 

One of the persons listed in Section A of this worksheet received SNAP benefits in 2022 or 2023. If asked by the 
student’s school, I will provide documentation of the receipt of SNAP benefits during 2022 and/or 2023. 
 

2. Complete this section if a member of the student’s household RECEIVED HOUSING OR OTHER LIVING ALLOWANCES 
as a member of military or clergy in 2022. 

Name of Person Who 
Received Benefit 

Type of Benefit Received Amount of Benefit 
Received in 2022    

   
 

3.  Complete this section if one of the student’s household members RECEIVED CHILD SUPPORT in 2022. 
Name of Person Who 

Received Child Support 
Name of Child for W 

 1 (l)11  rg.44 491C 
Q
124.2 538.68 .006 Tc 012 137.76 36.6 24 re
f
253.92 525.96 0.487 


