
   

   

** PLEASE COMPLETE USING BLACK OR BLUE INK ONLY! ** 
 

          H      

Student’s Name         HGTC ID 

                

Student’s Address (including apt #)       Student’s Date of Birth 

                

City     State   Zip Code E-mail  

                

Student’s Home Phone (include area code)      Cell Phone (include area code)   

The student, spouse, or parents included in the household paid child support in 2015. List below the names of the persons who 
paid the child support, the names of the persons to whom the child support was paid, the names of the children for whom the 
child support was paid, and the total annual amount of child support that was paid in 2015 for each child. If more space is 
needed, provide a separate page that includes the student’s name and ID number at the top. 

Name of Person Who Paid 

Child Support 

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 

Amount of Child 

Support Paid in 

2015 

Marty Jones(example) Chris Smith Terry Jones 13 $6,000.00 

     

     

     

     

     

-OR – 

If you determine that no child support was actually paid to another household in 2015, please check the box below, complete the 
Statement of Certification, and return the form to our office. 

□ Child Support was not paid in 2015. 

Note: If we have reason to believe that the information regarding child support paid is not accurate, we may require additional documentation such as: a copy of the separation 
agreement or divorce decree that shows the amount of child support to be provided; a statement from the individual receiving the child support certifying the amount of child 

support received, or copies of the child support payment checks or money order receipts. Do not send any of these documents at this time. 

Certification and Signature 

I (We) certify that all of the information reported on this worksheet  

is complete and correct. The student must sign this worksheet.  

If the student is dependent, one of the parents must sign below. 

 

                

Student’s Signature       Date 

                

Parent’s Signature (Required for Dependent Student)   Date 

Horry Georgetown Technical College 

                              Financial Aid Office PO Box 261966, Conway, SC 29528- 6066  1-855-544-HGTC (4482)Fax (843) 347-2962 MC 11/17/16 

WARNING: If you purposely give false or 

misleading information on this worksheet, you 

may be fined, sent to prison, or both. 

2017-2018 Child Support Paid 

Verification Worksheet 


