
2025-2026 Verification of Assets Form 
The asset information on your Free Application for Federal Student Aid (FAFSA) was omitted or incomplete.  
CVCC requires asset information to complete the verification process.   

Student Name:   ____________________________________  CVCC Student ID: ________________ 

Instructions: 
• Please provide the information below as of the date you signed your FAFSA.
• If you were required to provide parental information on the FAFSA, complete both Dependent

Student and Parent (Dependent Student) sections below.
• If you were married when you filed your FAFSA, combine you and your spouse’s information in

the Independent Student and Spouse section below.
• Please do not leave any boxes blank; write “0” if the asset type does not apply.  If any items are

missing or left blank, this form will not be processed.
• Additional information/documentation may be requested, if needed to process your file.

Source of Asset Dependent 
Student 

Parent 
(Dependent 

Student) 

Independent 
Student and 

Spouse 
Net Worth of cash, savings, and checking 
accounts $ $ $ 

Net worth of investments, including real 
estate. Do not include the home you live in. $ $ $ 

Net worth of current business and/or 
investment farms. Do not include a family 
business or family farm with 100 or fewer 
full-time or full-time equivalent employees. 

$ $ $ 

Note: Net Worth means current value minus debt. If net worth is one million or more, enter 
“999,999”. If net worth is negative, enter “0”. 

Certification and Signature 
By signing this form, I certify that all information is true and complete.  I understand that if I am found to 
have knowingly or intentionally given false or fraudulent statements and/or documentation, my request 
will be denied, and my eligibility may be jeopardized. 

Warning: If you purposely give false or misleading information on this worksheet, you may be fined, be 
sentenced to jail, or both. 

Signature(s) cannot be typed. 

Student’s Signature: _____________________________________                                      Date: _________ 

Parent’s Signature (Required for Dependent Student): __________________________  Date: _________  

Scholarships & Financial Aid
2550 Highway 70 SE

Hickory, NC 28602
Ph: (828) 327-7000 Ext: 4860

Fax: (828) 624-5208

Jennifer Archer
Highlight
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