
2013-2014 – V3 Child Support Verification Group Form 

 

Student’s Name ______________________________________  Banner ID ________________________ 
 
 
You have been selected by the U.S. Department of Education to verify the amount of child support you paid for your children not 
included in your household. Please complete the questions below: 
 
Was child support paid in 2012 on behalf of any child not living in your home?     Yes     No 
                                                                                                                                                 (CIRCLE ONE) 

If yes, how much did you pay in 2012 $    __________             
 

Please list the child(ren)for whom this support was paid:  _______________________________  
  

                 _______________________________  
 

Name of person to whom child support was paid:  ____________________________________________ 
 
Name of person who paid child support: ____________________________________________________ 

 
 

 In addition you must submit ONE of the following: 
1) A statement from the County Agency showing the amount of child support received in 2012 (01/01/12-12/31/12). 
2)  End of year 2012 pay stub from parent who PAID support showing amount withheld, do not include alimony. 
 
Please complete the following information for all members of your household (attached additional sheet if necessary): 

 

NAME AGE RELATIONSHIP TO JCU STUDENT 

   
SELF 

   
 

   
 

   
 

   
 

 
 

 
 CERTIFICATION 

By signing this certification, I/we confirm that all information reported on this Child Support Form in support of the student’s 
application for financial assistance is complete and correct. If dependent, at least one parent must sign.  
WARNING: If you purposely give false or misleading information on this worksheet, you may be fined, sentenced to jail, or both. 
 

____________________________________________________  ____________________________________________________ 
Student Signature    Date   Parent Signature (dependent students only) Date 
 

____________________________________________________  ____________________________________________________ 
Student’s E-mail Address      Parent’s E-mail Address 
 
This form and documentation can be faxed to 216.397.3098, e-mailed to enrollment@jcu.edu, or mailed to John Carroll University, Office of 
Financial Aid, 1 John Carroll Blvd., University Heights, OH 44118.  If you have questions about this form call 888-335-6800. 

 

mailto:enrollment@jcu.edu

