
Office of Student Financial Assistance 
Lucas Administration Center 416 

Nunn Drive  

Highland Heights, KY 41099 
ofa@nku.edu 

 

 

2024-2025 Resource Verification 

 

Student Name: 

 

 

 

Student ID # 

 

Based on the information you provided on your FAFSA and/or the verification information you have submitted to our office, you may 

have additional resources (other than earnings from employment) that should have been included on your FAFSA.   
 

This information is being completed for (select one):   Yourself (Independent Student)   

 

      Your Parent (Dependent Student)  
 

Average Monthly Income in 2022 
 

Please complete this section using 2022 calendar year information. Please list the average monthly amount for you and your spouse (if married) or 

parent (if dependent) for 2022. If you are unsure of exact amounts, please use estimates. 

 

Please circle either YES or NO for the following questions and if applicable please provide the monthly monetary amount: 

 

Did you/your parent receive child support for the 2022 calendar year?            YES          NO        If YES, provide amount   $ ___________ Monthly 

 

Did you/your parent receive alimony for the 2022 calendar year?                    YES          NO        If YES, provide amount   $ ___________ Monthly 

 

Did you/your parent receive cash gifts for the 2022 calendar year?                  YES          NO        If YES, provide amount   $ ___________ Monthly 

 

Did you/your parent receive Medicaid/SSI for the 2022 calendar year?           YES          NO 

 

Did you/your parent receive food stamp benefit for the 2022 calendar year?   YES          NO 

 

Did you/your parent receive free lunch benefit for the 2022 calendar year?     YES          NO 

 

Did you/your parent receive TANF benefit for the 2022 calendar year?          YES           NO  

 

Did you/your parent receive WIC benefit for the 2022 calendar year?             YES          NO  

 

 

 

 

 

Certification and Signature: I declare, under penalty of perjury, that the information on this form is 

true, complete, and accurate to the best of my knowledge. (Signatures must be handwritten) 
Student Signature (Required) 

 

 

Date 

Parent Signature (Required for dependent students) 

 

 

 

Date 

 


