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2021- 2022 California Dream Act  
Verification Worksheet (Independent Student) 

 

Your 2021– 2022 California Dream Act Application was selected for a 
review process called verification. This document is two pages. All 
Sections require a response if applicable. The Office of Financial Aid 
will compare your application with the information on this worksheet 
and any other required documents for accuracy. If there are 
differences, your application will be corrected by the Office of 
Financial Aid. This may result in a change to your Financial Aid awards. 
You must complete and sign this worksheet, attach any required 
documents, and submit them to the Office of Financial Aid. After 
review, the financial aid office may ask for additional information. 

STUDENT INFORMATION 

Last Name First Name M.I. 

Street Address 

City State Zip Code 

USF Student ID Number (CWID): 
 

Section A: Family Information 

Use this section to list the household members you currently support. 
Examples of household members include: 

 You and your spouse if applicable 
 Children, stepchildren (if legally married), that you will provide more than half of their support from July 1st, 2021, through 

June 30th, 2022. 
 Dependents, (relatives, parents, grandparents, etc.), if they now live with you, and you will provide more than half of their 

support and will continue to provide more than half of their support through June 30th, 2022. 
 College Name- Include in the space below information about any household member who is, or will be, enrolled at least half 

time in a degree, diploma, or certificate program at an eligible postsecondary educational institution any time between July 
1st, 2021, and June 30th, 2022, and include the name of the college. 

  

Full Name Age Relationship 
To Student 

College Name, if enrolled at least half time between 
July 1st, 2021 and June 30th, 2022 

(Full name only, no abbreviations) 
Missy Jones (example) 18 Sister Central University 

  Self University of San Francisco 

    

    

 
 

   

 
 

   

    

    

 

 

 



STUDENT NAME: STUDENT CWID: 
 

Section B: Verification of 2019 Income 
 

TAX FILER: 
□ TAX RETURN TRANSCRIPT: I will provide a copy of myself 
and spouse (if applicable and if filed seperatly) 2019 Tax 
Return transcript from the IRS. (http://www.irs.gov/get-
transcript) Or, I will provide income statements from a foreign 
tax authority, translated into english and converted to US 
dollar if applicable. Skip Section C 
 
 

□ IRS FORM 1040 AND ALL SCHEDULES FILED : I will provide a 
signed copy of my 2019 IRS form 1040 and all schedules filed. 
Skip Section C 
 

 

NON TAX FILER: 
□ NO SOURCES OF INCOME: I certify that myself and spouse (if 
applicable) did not work in 2019, had no sources of income, and 
was not required to file taxes. I will provide a copy of my 
verification of non-tax filing letter from the IRS. Skip Section C 
 
□ WORKED, BUT DID NOT FILE: I certify that I worked in 2019, 
and/or had sources of income, but was not required to file. I will 
provide a copy of all 2019 W-2’s and 1099’s. I will provide a 
copy of my verification of non tax filing letter from the IRS. Or, 
I will provide income statements from a foreign tax authority or 
employer, translated into english and converted to US dollar if 
applicable. Complete Section C 

 

Section C: Sources of 2019 Income for Non-Tax Filers – Provide Form(s) W-2 and 1099 
 

Recipient (Parent/Student) Employer (source of income) Total Amount Received in 2019 

Missy Jones (Example) 
 

Walgreens $ 1,000 

  $ 

  $ 

  $ 
 

D: Signature and Certification 

By signing this worksheet, I certify that all information reported on this worksheet is complete and correct under penalty of perjury. If you 
purposely give false or misleading information, you may be fined, sent to prison, or both. 

 

 

 

 

 

 

 

 

 

 
 

 

Student’s Signature  Date 

 

http://www.irs.gov/get-transcript
http://www.irs.gov/get-transcript
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