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2025 - 2026 Independent Verification Worksheet 1

Student’s Last Name Student’s First Name UOG ID Number Program of Study

STUDENT’S FAMILY INFORMATION

Carefully read the following instructions, and in the table below (use back of form if needed), report:
® Yourself,
® Your spouse, if now married.
® Your children, if you will provide more than half of their support from July 1, 2025 through June 30,
2026 or if the other children would be required to provide your information if they were completing
a FAFSA for 2025-2026.

® Other people only if they now live with you and you will provide more than half of their support from
July 1, 2025 through June 30, 2026.

® Provide college information for those students attending at least half-time during 2025-2026 in a pro-
gram leading to a degree, diploma, or certificate.

Last Name, First Name Age Relationship to Student College or University
Student Self University of Guam
Spouse Spouse

Children and
others
STUDENT AND SPOUSE TAX INFORMATION
Student: Spouse:

O | filed a 2023 Tax Return and used the FUTURE Act O My spouse has filed a 2023 Tax Return and used the
Direct Data Exchange on the FAFSA or attached a signed FUTURE Act Direct Data Exchange on the FAFSA or
2023 federal tax form and W2 to this worksheet. attached a signed 2023 federal tax form and W2 to this

| have not filed a Federal Income Tax Return and am worksheet.

O not required to do so. | have attached the Non-Tax O My spouse has not filed a Federal Income Tax Return
Filers Statement to this worksheet. and am not required to do so. | have attached the Non-

Tax Filers Statement to this worksheet.

Student Signature Date Spouse’s Signature Date

Return completed form with the original signature via mail or in-person (must show photo ID if bringing in-person). DO NOT FAX or EMAIL.

WARNING: If you purposel{)givefalse or misleading infor- Mailing Address: 303 University Drive Mangilao, Guam 96923-9000 FAC25IV1
mation, you may be fined, be sentenced to jail, or both. Contact: 671- 588-1484/5 or 735-2287/8 REVISED 04/2025
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