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UNIVERSITY of MARYLAND
THE FOUNDING CAMPUS

H-h UNIVERSITY STUDENT FINANCIAL ASSISTANCE
2023-2024 Dependent Verification Worksheet
__ @00
Student’s Last Name First Name M.I. UMB ID Number Program of Study
STUDENT’S FAMILY INFORMATION
Parent’s OMarried OWidowed

Marital ODivorced/Separated — Remarried ODivorced/Separated — Not Remarried or Living Together

Status ONever Married — Living Together ONever Married — Not Living Together
Carefully read the following instructions, and in the table below (use 2nd form if needed), report:

Yourself,

Your parents, including stepparents. Do not include your non-custodial parent.

e Your parent(s)’ other dependent children if; your parent(s) will provide more than half of their support from July 1,
2023 through June 30, 2024 or if the other children would be required to provide parental information if they were
completing a FAFSA for 2023-2024.

e Other people only if they now live with your parent(s) and your parent(s) will provide more than half of their support
from July 1, 2023 through June 30, 2024.

¢ Provide college information for those students attending at least half-time during 2023-2024 in a program leading to a
degree, diploma, or certificate.

First and Last Name Age | Relationship College or University
to Student

Student Self University of Maryland, Baltimore
Parents N/A
or Step-
Parents N/A
Siblings
and
others

Housing Plan 2023-2024 Academic Year
OPascauIt Row ‘OFayette Square ‘Oln Parent’s House ‘OOff—Campus Housing - own home/apartment

| STUDENT AND PARENT TAX INFORMATION

dent: rent(s):
| filed a 2021 Tax Return and used the IRS Data | filed a 2021 Tax Return and used the IRS Data
etrieval Tool on the FAFSA or attached a signed etrieval Tool on the FAFSA or attached a signed
2021 federal tax form to this worksheet. 2021 federal tax form to this worksheet.
| have not filed a 2021 Federal Income Tax Return OI have not filed a 2021 Federal Income Tax Return
and am not required to do so. | have attached the Non- and am not required to do so. | have attached the Non-
filing Statement to this worksheet. filing Statement to this worksheet.
Student’s
Signature Date Parent’s Signature Date
Revised  2/21/23 This  form  contains  personally  identifiable  information.

Address: University Student Financial Assistance, University of Maryland Baltimore, 601 W Lombard St, Suite 221, Baltimore, MD 2120
Phone: 410-706-7347  Fax: 410-706-0824 Email: aidtalk@umaryland.edu Website: www.umaryland.edu/fin
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