
 

Financial Aid Office                                   901 321-3305                                  finaid@cbu.edu 

 

STUDENT NAME: _________________________    ID:  _____________________ 

 

DOCUMENTS NEEDED TO COMPLETE VERIFICATION: 

 

☐ 2026-2027 Dependent Student Verification Worksheet 

☐ 2026-2027 Independent Student Verification Worksheet 

☐ 2026-2027 Dependent Consideration in Household 

☐ 2026-2027 Identity & Statement of Educational Purpose 

☐ 2026-2027 High School Completion Status 

☐ 2026-2027 Child Support Paid Verification 

☐ Parent 2024 Signed Tax Return Transcript 

☐ Student 2024 Signed Tax Return Transcript 

☐ Student W-2 

Other Documents: 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

Comments: 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

 

 


