
 
 

Financial Aid Staff Initials__________                                                                               IVFIND 04/08/08 

 

2008-2009 DEPENDENT STUDENT 
VVEERRIIFFIICCAATTIIOONN  WWOORRKKSSHHEEEETT  

  
Student Information 

  

  

_____________________________________________________  _____________________ 
Last Name   First Name    M.I.    SS# 

  
(_______)__________________________  (______)_____________________________ 
 

Home Phone Number       Work Phone Number 

Household/Family Information 
 
List the people in your household in 2008-2009.  Include yourself and your parent(s).  Include children if your parents will provide more than half 
their support between July 1, 2008 and June 30, 2009.  Include other people only if they live with your parents and will receive more than half of their 
support from your parents, now and through June 30, 2009. 
 
Write the name of the college for any household or family member [excluding parent(s)] who will be attending at least half-time and will be enrolled in 
a degree or certificate program between July 1, 2008 and June 30, 2009.  If you need more space, attach a separate page..  

  

FULL NAME AGE RELATIONSHIP COLLEGE 

Linda Jones 
(example) 

54 Mother  

  Self FCCJ 

    

    

    

    

    

    

    

  

NNuummbbeerr  ooff  ppeeooppllee    

iinn  yyoouurr  hhoouusseehhoolldd    ______________________________________  
 

If number in household DOES NOT EQUAL total number of exemptions on your (and your parent’s) tax 
form clarification is required below:  
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 

NNuummbbeerr  ooff  eexxeemmppttiioonnss    

lliisstteedd  oonn  tthhee  ttaaxxeess    ____________________________________ 



Student’s S.S. #__________________________ 

Student/Parent(s) Income Information 
1. Tax filers must provide a signed copy of tax forms and all W-2’s.  All non-filers must request an RTFTP or Form 
  4506T with all W-2’s from the Internal Revenue Service (IRS) 1-800-829-1040. 

 

2. List all untaxed income and exclusions listed on line #84, #85, #86, #40, #41 & # 42 on your Student Aid Report  
 

3. Please enter a dollar amount or “0” for each item listed below.  Please Do Not leave any item blank!  
 

 

FAFSA WORKSHEET A Student Amount Parent(s) Amount 

EIC from IRS Form 1040-line 66A; 1040A-line 40A; 1040EZ-line 8A   

Additional child tax credit from IRS Form 1040-line 68 or 1040A-line 41   

Welfare (including TANF) Don’t include food stamps or subsidized housing.   

Untaxed Social Security (such as SSI)   

TOTAL UNTAXED INCOME $ $ 
 
 

FAFSA WORKSHEET B Student Amount Parent(s) Amount 

Payments to tax –deferred pensions and savings plans (paid directly or withheld from 
earnings) -W-2 Form in Boxes 12a through 12d codes D, E, F, G, H, and S.  

  

IRA deductions and payments to self employed SEP, SIMPLE and Keogh and other qualified 
plans from IRS Form 1040-total of lines 28 + 32 or 1040A-line 17. 

  

Child Support Received. Don’t include foster care or adoption payments.   

Untaxed portions of IRA distributions from IRS Form 1040-lines (15a minus 15b) or 1040A-
lines (11a minus 11b) excluding rollovers. If negative, enter a zero. 

  

Untaxed portions of pensions from IRS Form 1040-lines (16a minus 16b) or 1040A-lines (12a 
minus 12b) excluding rollovers. If negative, enter a zero. 

  

Military Benefits (BAH, BAS, Hazardous Duty Pay) and Clergy Benefits (including cash 
payments and cash value of benefits) 

  

VA noneducation benefits such as Disability, Death Pension, or Work-Study.     

Cash received or money paid on your behalf. (not reported anywhere else).    

Other untaxed income or benefits not reported on Worksheets A and B, such as worker’s 
compensation.  Tax filers only:  report combat pay not included in AGI (FAFSA questions 35 
and 79). _________________________________ 

  

TOTAL UNTAXED INCOME $ $ 
 
 

FAFSA WORKSHEET C Student Amount Parent(s) Amount 

Hope and Lifetime Tax Credit from IRS Form 1040-line 49 or 1040A-line 31   

Taxable earnings from Federal Work-Study or need-based work Programs    

Student grant, scholarship, and fellowship and assistantship aid, including AmeriCorps awards, 
that was reported on your 2007 tax return.  

  

**Child Support Paid for each child not listed in your household (Must complete #3)   

TOTAL EXCLUSIONS $ $ 
 
 

3 **Provide the name of the child(ren) NOT listed in the previous household or family information section for whom 
your parents paid child support in 2007. 

_____________________________________ _____________________________________ 
 
 

4      If you did not file and are not required to file according to IRS guidelines a 2007 Federal income tax return, list  
your employer(s) and income received in 2007.  
 
 

Sources (Attach the W-2 form or other earning statements) Amount 

  
 
 

By signing this worksheet, we certify that all the information reported to qualify for federal student aid is complete and correct. At least one 
parent who has provided his/her information must sign. 
 
_____________________________________________________________  
Student     Date 

 

_____________________________________________________________  _______________________________________________ 
Father/Stepfather    Date    Mother/Stepmother    Date  


