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FOOTHILL COLLEGE CAL DE ANZA COLLEGE 

FINANCIAL AID OFFICE FINANCIAL AID OFFICE 

12345 El Monte Rd. 
Los Altos Hills CA 94022-4599 

2023-24 
Dependent Verification Worksheet 

21250 Stevens Creek Blvd. 
Cupertino, CA 95014-5793 

Student’s Name SID   
Last First (Student ID#) 

Your California Dream Application was selected for “Verification”, and we are required to confirm the information reported on your application. 
If there are discrepancies, we will make the necessary corrections to your California Dream Application. 

Section A. Family Information

  

 

 

Family

Family

Family

 

Family

 



Student’s Name_ SID    
Last First (Student ID#) 

 
 

Section C. Parent Tax and Income Information: Please report information for each parent included in Section A on page 1 of this form. 
Notify the Financial Aid Office if your parents filed separate IRS income tax returns for 2021 or had a change in marital status after December 31, 2021. 

 

 
 

 

Employer’s (source’s) Name 
If more than one parent, 

which one? 
Amount earned in 2021 

IRS W-2 Form 
Issued? 

If earned outside of the 
U.S., which country? 

Example: 6DUDK·V Bakery Father $2,000 No Canada 
     

     

     

     

     

     


