
 

 
 

Income Exclusion Verification – Dependent Student 
 

 
Student's Name:                                                          _______   _ _SS #:__ __ __ - __ __-XXXX 
                                  First                    M.I.                Last                                              Required-First 5 Digits                
 
Note:  On this worksheet, list amounts received during the calendar year from January 1, 2008 to 
December 31, 2008 rather than amounts received during the school year. 
 
               Student       Parent 
1. Student grant and scholarship aid reported to the IRS in your                            
    (or your parents’) adjusted gross income.  Includes AmeriCorps  
  benefits (awards, living allowances and interest accrual payments) 
  as well as grant or scholarship portions of fellowships and  
  assistantships.                           
 
2. Taxable earnings from need-based employment programs,                                
  such as Federal Work-Study and need-based employment 
      portions of fellowships and assistantships.     ___________ __________ 
 
3. Education credits (Hope and Lifetime Learning tax credits)                                 
  from IRS Form 1040-line 50 or 1040A-line 31.    _____     
 
4. Child support your parents paid because of divorce or separation                                 
  by the parent(s) whose income was reported on the Free 
  Application for Federal Student Aid (FAFSA).  Write in the       
      amount your parent(s) paid to a former spouse in 2008. 
     Don’t include child support for children living  
  In your parents’ household.       ___________    
                             
 
5. If child support was paid, please list the names of                                                                              
  all recipients and the amount paid for each.            
                                                                                 
                     
 
                     
 
 
6. Combat pay or special combat pay.  Only enter the amount  
  that was taxable and included in your parents’ adjusted  
  gross income.  Do not enter untaxed combat pay reported 
  on the W-2 (Box 12, Code Q).       ___________  __________ 

 
 
                                                                                                                                
Student Signature                                                   Date 
 
                                                                                                                                     
Parent Signature             Date 

PLEASE RETURN THIS FORM TO THE OFFICE OF STUDENT FINANCIAL AID 

Office of Student Financial Aid and     
Undergraduate Scholarships 


