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2026-2027 IDENTITY VERIFICATION

Your 2026-2027 Free Application for Federal Student Aid (FAFSA) was selected for review in a process called verification. The law says that before awarding Federal Student Aid, we may ask you to
confirm the information you and your parents reported on your FAFSA. To verify that you provided correct information RACC will compare your FAFSA with the information on this worksheet and with any

. other required documents. If there are differences, your FAFSA information may need to be corrected. You and at least one parent must complete and sign this worksheet, attach any required documents,
and submit the form and other required documents to the financial aid administrator at RACC. We may need to ask for additional information in the future. If you have questions about verification, contact
our office as soon as possible so that your financial aid will not be delayed.

STUDENT INFORMATION
Please complete this verification form and provide copies of all requested paperwork to Reading Area Community College.
Incomplete paperwork will not be accepted, thereby delaying the processing of your financial aid award and only
original copy will be accepted.

Student Name: RACCID # Last 4 digits of SS#:
(Please Print) Last First

Permanent Home Address:

City State Zip Code

Student’s Date of Birth: Home Phone #: Cell #:

IDENTITY

As part of the verification process, you must appear in person at Reading Area Community College's Office of Financial Aid to
verify your identity and provide the following:
e Avalid government-issued photo identification (ID), such as, a driver’s license, other state-issued ID or passport.

Certification of Identity Verification

[ certify that [ have reviewed the original, valid, unexpired government-issued photo identification presented by the
student listed above and have verified the student's identity.

School Official Name (printed)

Title:

Signature:

Date:
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