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MAP GRANT VERIFICATION FORM- DEPENDENT 

You may be eligible for a grant (tuition scholarship) from the Illinois Student Assistance Commission (ISAC) Monetary Award 
Program (MAP).  ISAC rules for the 2024-2025 MAP grant include a requirement that the parent who completed your 
2024-2025 FAFSA be an Illinois resident.  For them to be considered an Illinois resident, Illinois must be your parent’s true, fixed 
and permanent home.  
_________________________________________________________________________________________________ 
Before making an award, documentation is required that your parent was an Illinois resident on the date you filed your 2024-2025 
FAFSA.  Is the PARENT who completed your 2024-2025 FAFSA a resident of Illinois? Check either YES or NO, below: 

YES. SIGN (both you and your parent) and return this form to the SWIC Financial Aid, Veteran Services and Student 
Employment Office along with ONE of the methods of acceptable documentation as listed below. 

NO. SIGN (both you and your parent) and return this form to the SWIC Financial Aid, Veteran Services and Student 
Employment Office.  

__________________________________________________________________________________________________ 
Complete ALL lines below: 

____________________________________________________      ___________________________________ 
Student’s Printed Name       Student’s SWIC ID Number 

____________________________________________________  ___________________________________ 
Student’s Signature Date 

____________________________________________________      ___________________________________ 
Parent’s Signature        Date 
_________________________________________________________________________________________________ 
If you answered YES, above, YOU MUST ALSO PROVIDE one of the following at this time as documentation of 
your parent’s Illinois residency in order to be considered for eligibility for a MAP grant for the 2024-2025 financial 
aid year:   

• PREFERRED method of documentation:  A signed, nonreturnable copy of your parent's 2023 Illinois state tax return (2023 Form
IL-1040).  If your parent filed as a part-year resident, you must also submit a copy of the Illinois Schedule NR that was filed with
their return.

• A copy of your parent’s 2023 IRS Form 1099-Miscellaneous Income Statement that shows their Illinois address.

• A copy of your parent's Illinois driver's license that was valid on the date you filed your 2024-2025 FAFSA.

• A copy of the State of Illinois identification card issued to your parent that was valid on the date you filed your 2024-2025 FAFSA.

• Copies of utility bills, rent receipts, or a residential lease verifying an Illinois address for your parent that covers the date you filed your 
2024-2025 FAFSA.

• A copy of your parent's Illinois auto registration card that was valid on the date you filed your 2024-2025 FAFSA.

• Statement of benefits history from the Illinois Department of Healthcare and Family Services showing that your parent received benefits on
the date you filed your 2024-2025 FAFSA.

• Statement of benefits from the Illinois Department of Employment Security showing that your parent received benefits on the date you
filed your 2024-2025 FAFSA.

• Statement of benefits from the Social Security Administration showing that your parent received benefits on the date you filed your
2024-2025 FAFSA, and that also shows their Illinois address.

• A copy of your parent’s 2023 Illinois property tax bill.

• A copy of your parent’s Illinois voter’s registration card that was valid on the date you filed your 2024-2025 FAFSA, and that was issued
within the last three years.
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