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NAPA VALLEY & COLLEGE

Financial Aid Office * 2277 Napa-Vallejo Highway, Napa, CA 94558
Ph (707) 256-7301+Toll Free (800) 826-1077

2026-2027 V5 ldentity Verification Packet- Independent
(To be completed at NVC)

Your 2026-2027 FAFSA was selected for verification, to confirm your identity and to verify the information you provided on your FAFSA is
correct. You and your spouse (if applicable) must complete and sign this packet, attach any required documents. Once completed please
submit it in person to the NVC Financial Aid Office as soon as possible. To complete the Identity verification please appear in person to the
financial aid office and present an unexpired, valid government-issued photo identification such as a U.S. passport, a driver’s license,
or other State-issued ID.

o
\ 4 v

A.Student Information

Last Name First Name Middle Initial Student ID number
Street Address Apt# City State Zip Code
Home Phone Number Cell Phone Number E-mail Address

1. WILL YOU ATTEND ANY SCHOOL BESIDES NAPA VALLEY COLLEGE (NVC) DURING THE 2026-2027 ACADEMIC YEAR?

Yes No

1a) What is the name of the school you will be attending?

1b) During what semesters/trimesters will you attend the other school?

1¢) Have you applied for, or will you receive any type of financial assistance at the school listed above?

Yes No

You are not allowed to receive financial assistance (other than the Califomia College Promise Grant) at more than one school for any period of time. To do so could jeopardize your
ability to receive financial aid in the future. YOUMUSTNOTIFY THE FINANCIALAID/EOPS OFFICE IMMEDIATELY if you receive financial assistance for your education from any source
other than Napa Valley College during the academic year.

2. DO YOU HAVE A BACHELOR'S DEGREE (OR HIGHER) FROM ANY U.S. OR FOREIGN COLLEGE/UNIVERSITY?

Yes No

2a) Degree

2b) Date Degree Earned ____/_

Month Year

2¢) Name of school at which your degree was earned.

3. WHAT IS YOUR CURRENT MARITAL STATUS (PLEASE CHECK ONE):
Single

Married/Remarried

Separated or divorced

Widowed




B. Student’s Family Size Information

4. List the people in the student’s family size in the box below. Family size includes the following:

e Student

e Your spouse (if you are married)

e The student’s or spouse’s children, if the student or spouse will provide more than half of their support
from 07/1/2026 through 06/30/2027.

e Other people if the following are true:

o They live with you and they receive more than half of their support from you and or spouse and will

continue to receive more than half of their support between 07/01/2026 through 06/30/2027.

Full Name AGE Relationship

STUDENT

* If more space is needed, provide a separate page with the student’s name and ID number at the top. *

*Note to student: You must explain in detail your support for any person age 24 or older, in the textbox below.
e Explain if this person has income of their own, such as employment, unemployment benefits, untaxed income
(e.g. disability benefits, workers compensation, government benefits, etc.).
e Explain in detail the support and expenses that you are providing or paying on their behalf




C. Student and Spouse (If married) Income Information

Student 2024 Tax filing Status: Please check the box that applies to your filing status.

5. Did you file a 2024 U.S. Federal Tax Return or Foreign National Tax Return?

Yes. | filed a 2024 Federal Tax Return. At the time | completed my 2026-2027 FAFSA, | consented for IRS to
share/import my tax information via FA-DDX. The FA-DDX transfer was successful.
**You are not required to provide a copy of your 2024 Income Tax Return. **

Yes. | filed a 2024 Federal Tax Return. At the time | completed my 2026-2027 FAFSA, | consented for IRS to
share/import my tax information via FA-DDX. The FA-DDX transfer was NOT successful.
**You are required to attach a copy of your signed 2024 Income Tax Return with this packet. **

No. | did not work in 2024.

No. | did not file a 2024 Federal Tax Return. | was employed in 2024 and was not required to file.
** You are required to provide your employers’ information below and attach a copy of each W-2 from 2024. **

By completing this section, | certify that | have not filed and am not required to file a 2024 income tax return, and | have listed all income earned from work, other income, and
resources for the 2024 tax year.

Employer’'s Name Annual Amount Earned in W-2 or equivalent document
2024 provided?
Yes No
Yes No
Yes No

D.Spouse (if applicable) 2024 Tax Status:

6. Did your spouse file a 2024 Federal Tax Return?

Yes. My spouse filed Married Filing Jointly with me for the 2024 tax year.

Yes. My spouse filed Separately from me for the 2024 tax year.
**Spouse is required to submit their 2024 Income Tax Return with this packet. **

No. My spouse was employed in 2024 and was not required to file a 2024 Federal Tax Return.

Employer’s Name Annual amount Earned in W-2 or equivalent document
2024 provided?
Yes No
Yes No
Yes No




E. Identity Verification- At the Institution

You are required to present an unexpired valid government-issued photo identification such as, but not limited to, a driver's
license, other State-issued identification, or passport to the financial aid at Napa Valley College. Napa Valley College is required
to maintain an annotated copy of this piece of identification in your student financial aid file.

You must appear in person at Napa Valley College Financial Aid Office to
complete this section and verify your identity.

CEbRT:::I:A-::?hN Eatc'I;. pirson signing tl)etlow (;ertifies ihat all the verification documents WARNING: If you purposely give false
submitted wi is certification are complete and correct. or misleading information, you may
be fined, sent to prison, or both.

Student's Signature (Required) Date

For office use only

Type of Valid ID Copied and Collected:
] Driver’s License (] Passport [] Other State-Issued ID:

Received By: Date:
Title:
FA Authorized individual Signature:
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