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Student’s Name SSN/ID#
Last First
Parent’s Name Phone Number
Last First
Parents:

o Ifyou filed or will file a 2007 U.S. Federal income tax return, do not submit this form. Submit a copy of your 2007 tax return to
the Financial Office. If your 2007 taxable income is more than $8,750 if you are single, or $17,500 if you are married, you may be
required to file an income tax return and you would not be able to use this form.

o Indicate total yearly income amounts earned or received from January 1 to December 31, 2007. Please complete all entries,
indicating “0” or “n/a” where appropriate.

Sources of Income in 2007:

1. Gross income earned by father/stepfather in 2007 (including business income if self-employed) 1. $
(Attach a copy of your 2007 W-2 Forms) Name of parent

2. Gross income earned by mother/stepmother in 2007 (including business income if self-employed) 2.3
(Attach a copy of your 2007 W-2 Forms) Name of parent

3. Social Security Benefits (SSI, Disability, or Retirement) received by parent 3. %
(Including Social Security received for your dependent children)

4. Welfare benefits, including Temporary Assistance for Needy Families (TANF) received by parent 4. $
(Do not include Food Stamps)

5. Child support received for all dependent children 5 §

6. Alimony/spousal support received 6.

7. Unemployment compensation 7. %

8. Workers Compensation and/or disability benefits received 8 %

9. Veterans noneducation benefits 9. $

10. Scholarships and/or grants received 10. $

11. Money received or paid on your behalf (i.e. bills) 11. $

12. Other: 12. $
TOTAL INCOME, SUPPORT AND BENEFITS RECEIVED IN 2007 (add lines 1 through 12) $

CERTIFICATION:

I (we) certify that federal law does not require me (us) to file a 2007 U.S. Federal income tax return and that one will not be filed. If requested,
I (we) will provide official confirmation of this from the Internal Revenue Service (IRS). | (we) certify that the above information is true and
correct. Signatures are required for all persons reporting income stated above.

Father’s/Stepfather’s Signature Date

Mother’s/Stepmother’s Signature Date
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