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2023-2024 Asset Verification Worksheet 
 

We are unable to continue processing your 2023-2024 Financial Aid Application because your Free Application for 

Federal Student Aid (FAFSA) contains asset information that is incomplete. You and/or your parent(s) must 

complete the asset information below by indicating the exact amount as of the date the FAFSA was signed.   
 
___________________________________________     _______________________ 
Student’s Name         Student Campus Wide ID #  

 
 

Please include the net worth of the items listed below. Net worth is the current value minus the debt related to the asset. 

If any value or debt is zero, please write $0 in the space provided.  If a range is given, the higher amount will be used.  
Student (and spouse)                                                    Parent(s) (if dependent) 

  
$________________    CASH, SAVINGS, AND CHECKING ACCOUNTS    $________________  

Amounts valid as of the date you filed the FAFSA  
Do Not Include Student Financial Aid                                   

                      
   NET WORTH OF INVESTMENTS INCLUDING REAL-ESTATE  
$________________  
  

  Not including your home or your home’s monthly mortgage    $________________      

       NET WORK OF BUSINESS AND/OR INVESTMENT FARM  

    Do Not Include a farm that you live on or operate.  Enter zero as the  

    value of a small business that you and/or your spouse own and  

    control and that has 100 or fewer full-time or full-time equivalent  
$________________    employees.              $________________  

  
  

 

CERTIFICATION AND SIGNATURE 
 
Each person signing below certifies that all of the information reported is complete and correct. The student whose information was reported 

on the FAFSA must sign and date and at least one parent must also sign and date.  Warning: If you purposely give false or misleading 

information, you may be fined, be sentenced to jail, or both.   

 

Student’s Signature______________________________________    Date_______________________  
  

Parent’s Signature_______________________________________    Date_______________________  

(Required for Dependent Students)         
                          Revised 2/1/23 
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