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Five Towns College 
Financial Aid Office 

305 N. SERVICE ROAD 
DIX HILLS, NY  11746-6055 
631/656-2164; Fax: 631/656-2191     
Financialaid@ftc.edu        FEDERAL SCHOOL CODE    012561 
 

2010-2011 FINANCIAL AID UNDERGRADUATE VERIFICATION STATEMENT 
ALL INFORMATION MUST BE COMPLETED AND SIGNED OR FORM WILL BE RETURNED TO YOU 

 
 

1. STUDENT SS # _________________________________FTC ID #______________________________ 

2. STUDENT NAME ______________________________________DOB __________________________ 

 PERMANENT ADDRESS ____________________________________________________________________ 
 
 ______________________________________________________________________________________ 
 
 PERMANENT HOME PHONE #_________________________ STUDENT’S CELL # ____________________________ 
  
     E-MAIL ADDRESS________________________________________________________________________________________ 
 
3. LOCAL ADDRESS WHILE ATTENDING FIVE TOWNS COLLEGE  ___________ 

   

4. PERMANENT ADDRESS OF PARENT(S)   

   

5.   BEST CONTACT ADDRESS: Permanent Address    Email    Local Address    Parents’ Address  
 

6. ARE YOU A UNITED STATES CITIZEN? Yes  No  
 (If not, citizen of)        ____ 
                              Your Alien Registration Card must be provided to the Financial Aid Office  
 

7. Student’s Marital Status: Single  Married  Separated  Divorced  
 Do you have a legal dependent? Yes  No  
 
8.   YOUR CUSTODIAL PARENTS’ current marital status and effective date: 
  

Never married   Separated ____/____/____ Widowed ____/____/____ 

Married ____/____/____ Divorced ____/____/____ Remarried ____/____/____ 

 If checked:  Never Married, Separated, Divorced, or Remarried in question #8 you must complete question #9. 
 
9. YOUR NON-CUSTODIAL PARENT’S Information: 
 
 a. Year of separation __________ Year of divorce __________ 
 
 b. Other parent’s name  __________________ 
 
  Home address   
 
  Occupation/Employer   
  
 c. Who claimed the student as a tax exemption for 2009   
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ALL INFORMATION MUST BE COMPLETED OR FORM WILL BE RETURNED TO YOU 
 
 

10. a. Do you have a High School Diploma or GED? Yes  No  
 b. Was it issued in New York State? Yes  No  
 c. Date of graduation or receipt of GED     
   Month  Year 
 
 
11. Which program are you or will you be enrolled in during 2010-2011?  
        2 year            4 year       
 
12. When do you anticipate completion of this program? _____________ [Please check with your Advisor.] 
 
 

  13. Complete for all family members who make-up your permanent household.   
   

Full name of family member 
Date 
of 

Birth 
Relationship 

College 
full-time part-time 

Name of school or 
college this person will 
attend in 2010-2011 

school year 

Year in 
school  

2010-2011 
Occupation/Employer 

  Self   Five Towns College  Student 
        
        
        
        
        
        

 
14. Have you ever enrolled in any school, college or university for any reason whatsoever beyond High School? 
   Yes  No  
 

15. List all colleges that you have attended.  Begin with college you attended most recently. 
 

Name, city, and state of college Period of attendance 
  

  

  

 
16. List all Private Education Alternative Loans and Lenders that have an outstanding balance . 
  

LENDER OUTSTANDING BALANCE 
  
  
  

  
 
17.  Do you owe any overpayment of a federal or state grant or are you in default on a Guaranteed  
      Student Loan?      Yes          No      
 

18. Are you the student eligible to receive Veteran’s Benefits?    Yes             No    
  
 (If  Yes)      What type of Benefits are you eligible for? _____________________________ 
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ALL INFORMATION MUST BE COMPLETED AND SIGNED OR FORM WILL BE RETURNED TO YOU 

 
 
19.   2009 signed tax returns must be submitted for all students and parents of dependent students. 
  
    

PARENTS (of dependent students) STUDENT 
Date Signed Tax Return will be submitted   /   / Date Signed Tax Return will be submitted   /   / 

Signed Tax Return Attached  Signed Tax Return Attached  

Not Filing A 2009 Tax Return  Not Filing A 2009 Tax Return  

 
If you did not keep a copy of your tax return, request a copy from your tax preparer or a copy of an Internal 
Revenue Service form that lists tax account information. http://www.irs.gov/ (form 4506-T). 

 
20. Payments to tax-deferred pension and savings plans (paid directly or withheld from earnings), including, 
 but not limited to, amounts reported on the W-2 Form in Boxes 12a through 12d, codes, D, E, F, G, H and S  
 
 $____________________________. 
 
21. Child support RECEIVED: 
 
  For all family members in 2009 $ ______________     Portion for student only $_______________.  

If no child support was received write “0”. 
 

22. Enter the sources of earned and other untaxed income and benefits that you and your parent(s) received in 
2009.  Income examples: Welfare benefits, Social Security benefits for all members of the household, housing 
and living allowances paid to members of the military, clergy, and others (including cash payments and cash 
value of benefits). When listing earnings, also include the employer(s’) name(s) or agency. Enter “0” when 
appropriate. 

 
Source of Untaxed Income Parent(s) Student Spouse 

    
    
    
    

 

 
23. Child support PAID because of divorce or separation or as a result of a legal requirement.  Don’t include 
  support for children in your (or your parents’) household. $_____________________________. 
 
24. Assets for Parents or Independent Student 
 

  PARENTS (of dependent students) INDEPENDENT STUDENT 
Cash, Savings & Checking Accounts   

Monthly Rent or Mortgage   

Net Value of Your Home   

Net Value of Other Real Estate   

Investments    
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ALL INFORMATION MUST BE COMPLETED AND SIGNED OR FORM WILL BE RETURNED TO YOU 
 
 

Statement of Educational Purpose 
 

Certification Statement on Refunds and Default 
I certify that I do not owe a refund on any grant, am not in default on any loan, and have not borrowed in excess of the loan 
limits, under the Title IV programs, at any institution.  I will use all Title IV money received only for expenses related to my study 
at Five Towns College.  I understand that I am responsible for repaying any funds I receive which cannot reasonably be 
considered part of my education expenses at Five Towns College.  I further understand that the amount of any repayment is 
based on regulations published by the Secretary of Education. 
 
FERPA 
In accordance with the provisions of the Family Educational Rights and Privacy Act (FERPA), Five Towns College has posted in 
our catalog the regulations we have adopted to protect the privacy rights of our students.  
 
Five Towns College may disclose information from a student’s Financial Aid records to school officials who have a legitimate 
educational interest in the records or to parents of an eligible student who claim the student as dependent for income tax 
purposes.  
Your written authorization is needed if your request differs from the above regulations: 
 
 Information MAY NOT be given to: ____________________________________________________________________________ 
 
   Relationship:  ______________________________________________________________________________ 
 
 Information MAY be released to: _____________________________________________________________________________ 
  
   Relationship:  ______________________________________________________________________________   
 
The Financial Aid Office reserves the right to transmit confidential information through student’s email address unless otherwise indicated by 

the student in writing. 
 

Comments:   

   

   

   

   

   

 
I am aware it is my responsibility to notify the financial aid office if any of the information 

on this application has changed. I declare under penalty of perjury that all of the 
foregoing is true and correct. 

 
 
    
Applicant’s signature Date Spouse’s signature Date 
 
 
    
Mother’s (step-mother’s) signature Date Father’s (step-father’s) signature Date 
 and SSN#  and SSN#  
 
 

 


