
 

Financial Aid Office  OR Financial Aid Office 
300 Spirit River Dr. S  11200 Mississippi Blvd. NW 
Cambridge, MN 55008  Coon Rapids, MN 55433 
  Fax: 763-433-1501 
  financialaid@anokaramsey.edu 

 
Your application was selected for review in a process called verification. In this process, Anoka-Ramsey Community College 
(ARCC) compares information from your FAFSA application with the information requested below.  The federal law says we 
have the right to ask you for this information before awarding federal aid.  If there are differences between your application 
information and your verification documents, ARCC may send corrections electronically to have your information reprocessed. 
You should complete verification as promptly as possible to avoid a delay in the processing of your financial aid. 

 
______________________________________________________         ______________________________________     
Last Name        First Name                             MI                    ARCC Student ID                                  

 
Child support paid for calendar year 2015 was reported on your 2017-2018 FAFSA.  Please complete all fields in the table 
below. Include one line for each child for whom child support was paid.  By completing this document, if asked by 
ARCC, you agree to provide documentation of the payment of child support. 
   

Name of Person Who Paid 
Child Support 

Total Amount 
of Child 

Support Paid in 
2015 (yearly 

total) 

Name of Person to 
Whom Child Support 

was Paid 

Name of Child for 
Whom Support was 

Paid 

 
Age of Child for 
whom Support 

was paid 

Example: Jane Doe $2,000 John Doe Jonny Doe 
 

 
 

   
 

 
 

   
 

 
(add’l use reverse side) 

   
 

 
TOTAL: 

   
 

 

 Check here if there was a reporting error on the FAFSA, and there was NO child support paid in 2015. 

 

Each person signing this worksheet certifies that all the 
information reported on it is complete and correct. For 
dependent students, both student and parent must sign. 
 
 
 
_____________________________________________       _____________________________________________  
Student                                                                     Date        Parent (required for dependent students)                        Date 
 
 
Rev 3/16    ARCC is an affirmative action, equal opportunity educator/employer. To receive this information in an alternate format, 763-433-1450      

2017-2018 Child Support Paid Worksheet CSP 

A.   Student Information 

B.   Child Support Paid 

C.   Sign this Worksheet 

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


