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WINGATE UNIVERSITY VERIFICATION OF FAMILY SIZE — INDEPENDENT STUDENT

STUDENT INFORMATION

List your full name and Wingate University Student ID number below.

Full Name Wingate University ID #

SPOUSE INFORMATION

List the name of the spouse, if applicable, that you included on the 2024-2025 FAFSA form based on the guidance and
definitions provided by the Department of Education.

Full Name Date of Marriage

DEPENDENT INFORMATION

List the names of you (and your spouse’s) dependent children if you will provide more than half of their support from
07/01/2024 through 06/30/2025 (even if they do not live with you due to college enroliment).

Full Name Age Relationship to you

OTHER FINANCIAL DEPENDENTS

List the names of any additional people in your household if you will provide more than half of their support from 07/01/2024
through 06/30/2025.

Full Name Age Relationship to you

CERTIFICATION

| certify that all of the information reported on this form is complete and accurate. By signing this form, | authorize Wingate
University to make any changes to the originally reported FAFSA data resulting from the Verification process.

Important Note: A typed name is not a signature.

Student Signature & Date
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