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Verification of Business Value 
 

Student Name:  ______________________________   Parent Name:  ______________________________ 

  (Please Print)     (Please Print) 

 

Student ID #:  ________________________________ 

 

You/your parents have income recorded on your federal income tax form as business income or loss.  But 

on the FAFSA you have not recorded a business value.  Please complete the section that the Financial Aid 

Office has requested. 

 
 

 

Student’s Business Value 

 

 

 

 

Do you own a small business? Yes / No 

 

How many full-time or full-time equivalent 

employees do you have? ________ 

 

*Do not include the value of a small business that 

you/your spouse own and control and that has 100 or 

fewer full-time equivalent employees. 

 

Business value includes the market value of land, 

buildings, machinery, equipment, inventory, etc.  

Business debt means only those debts for which the 

business is used as collateral. 

 

Business Value:  $  __________ 

 

Amount owed on Business:  $  __________ 

 

Total Value:  $  __________ 

                          (current value minus debt) 

 

 

 

Parents’ Business Value 

 

Owner of Business:  ________________________ 

 

Do you own a small business? Yes / No 

 

How many full-time or full-time equivalent 

employees do you have? ________ 

 

*Do not include the value of a small business that 

you/your spouse own and control and that has 100 or 

fewer full-time equivalent employees. 

 

Business value includes the market value of land, 

buildings, machinery, equipment, inventory, etc.  

Business debt means only those debts for which the 

business is used as collateral. 

 

 

Business Value:  $  __________ 

 

Amount owed on Business:  $  __________ 

 

Total Value:  $  __________ 

                          (current value minus debt) 

 

 

 

Submit completed form to WCCC’s Financial Aid Office. 

 

 

_________________________________________________   _____________________ 

Student Signature        Date 

 

 

_______________________________________________   _____________________ 

Parent Signature        Date 


