
Your application was selected for review in a process called 

A.  Student Information 

B.  Family Information 

Last name         First name      M.I.  

Address (include apt. no.)  

City                       State     ZIP Code

Social Security Number

Date of birth

Phone number (include area code)

What you should do

•
•

•

FORM APPROVED
OMB NO. 1845-0041

Full Name   Age  Relationship   College   

Federal Student Aid Programs
U.S. Department 

of Education

Dependent



Do not mail this worksheet to the Department of Education. Submit this worksheet to your           
Financial Aid Administrator at your school. Make sure that tax forms are signed.

1.

1.

3.

2.

Sources                             2007 Amount

3.

2.

Dependent

Sources of Untaxed Income

 a. Child Support
 b.  Social Security (non-taxed)

 c.  Welfare (including TANF)

Sources of Untaxed Income Sources of Untaxed Income

 d.
 e.

 f.

 a. Child Support
 b.  Social Security (non-taxed)

 c.  Welfare (including TANF)

 d.
 e.

 f.
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