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2017 — 2018 ZERO INCOME VERIFICATION — STUDENT

We've reviewed your 2017-2018 Free Application for Federal Student Aid NOTICE ABOUT

(FAFSA) and need to obtain documentation on how your parent(s) supported OBTAINING INFORMATION

their family household during 2015 with “0” income/resources. Our

. . . . . . . . . P Financial Aid Administrator has the authority to request any
institutional policy in conjunction with the Federal Policy of conflicting | . 5 enation necessary to resolve discrepancy before
information allows us to ask for supporting documentation. The information | awarding Federal Student Aid. Per section 34 CFR, Part 668.

provided on this form may be necessary to update your 2017-2018 FAFSA
application.
A. Student Information

Check One: OO New/Returning New Student [ Continuing Student

sex-xxl UL wo

Last Name First Name M.1. Social Security Number SID#

B. Household Income in 2015

1. Did any members in your household size as reported on your 2017-18 FASFA received state or federal assistance
in 2015 or 2016?

] NO - Continue to question #2
[ YES - Indicate the following source(s). Continue to question #2

Supplemental Security Income (SSI) O YES ONO
Supplemental Nutrition Assistance Program (SNAP) O YES ONO
Free or Reduced Price Lunch O YES ONO
Temporary Assistance for Needy Families (TANF) O YES ONO
Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) | O YES O NO

2. Did you and spouse (if married/remarried) have any earnings from work in 2015?

L1 No- Skip to question #4

] YES — Attach copies of all 2015 W2 and 1099 forms. If you had business Income/Partnership/Farm Income — attach
a signed copy of your: 2015 IRS Form 1040, Schedule C, Schedule C-EZ, Schedule E, Schedule K-1, and/or Schedule F.
List below all employer(s) in the chart below, even you were not issued a W-2 form. Continue to question #3

Wage Student or Report amounts in boxes 12a,
Employer Name W2 issued? amount 12b, 12c, 12d, codes D, E, F, G,

in Box 1 Spouse H,S. Do not include code DD.
o Yes o No Code: $
o Yes o No Code: $
O Yes o No Code: $
O Yes o No Code: $

If no W2 was issued for any earnings received, explain why:
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3. Are you and your spouse (if married/remarried) required to file a 2015 IRS income tax return(s) based on their
filing status and income set by the Internal Revenue Service (IRS) as shown below?

[C] NO — Continue to question #4
(] YES — Continue to question #4

Table 1-1. 20115 Filing Requirements for Most Taxpayers

Table 1-3. Other Situations When You Must File a 2015 Return

IF yourfiling status s_.

AHD atthe end of 2015 you
wrere._*

THEH file a retum if
YOUr QrOss income
w@as atleast _**

“iou rrust file aretrn ifany of the five condiions below apply far 2015,

1. Youowe any special taxes inclding any ofthe following.
a. Alerrative rrinirrunm ta.
b. Additioral tax on a quaified plan, inciding an individualretrernent arrangerrent §RA), or other ta-fawvored account. Butif

=ingle under 5 F10,300 you are fiing aretum only becanse you owe this tax, you can file Fomn 3329 by itzelf.
65 or older 11,850 c. Houzehold employrnent taxes. Butif youare filng aretrn only because you owe this tax, you can file Schedule Hby itz=|f.
e E d. Sodal securityand hedicare tax on fips you didn'treport to your ernployer or onwages you received forman erployer who
marmie d filing jointhy under 85 [both spouses) $20,800 didn'twithhold these taxes.
E5 or older [ane spouse) 21,850 e. Recaphre of firatirne hornebuyer credit
f. Writedn taxes, including uncollected sodial security and hedicare or BR TA tax on tips you reported o your ermployer or on
85 or older (both spouses) $23.100 group-termn life insurance and addional ta<es on health savings accounts.
marmied filing separatahy any age 4,000 0. Recaphre taxes.
bz ad of househald under 65 +13,280 2, “You (or your spouzs it filing jointhd) received healh savings account, Archer MEA, or hMedicare Advantage S A distributions.
E5 or older £14.200 3. Youhad net esrningz fromelfemrployrrentof &t east 3400,
qualifyin g widaw (r] with under 65 £16 500 4. YDL! had wages aof 3108_28 or mare froma church or qualified church-contralied organization that is exernpt fromennployer
denendent child social security and hedicare taes.
P €5 or older $17.850

5. Advance payments of the prerniumn tax credit were rade for you, your spouse, or a dependent who enrollied in coverage
through the karketplace. Yaou orwhoewver enralled you should hawve received Formniz) 1095-A showing he armount of the
advance payments

4. Indicate any of the following OTHER INCOME received in 2015. Continue to question #5.

(Enter S0 for each item if no support was received)

Description Total Annual Amount

Child Support Received

Alimony Received

Veterans Non-Education Benefits

Unemployment Benefits

State Disability Benefits

Worker’s Compensation

v n v n n |n

5. Did you or your spouse (if married/remarried) received any CASH SUPPORT from anyone?

[C] NO — Continue to question #6
] YES - Enter the amount of cash support received for each applicable item in the chart on page 3

The student reports any cash support received, but if dependent does not count parental support, with one exception:
money from a non-custodial parent that is not part of a legal child support agreement is untaxed income to the student.
Cash support includes: money, gifts, and loans, plus housing, food, clothing, car payments or expenses, medical and

dental care, college costs, and money paid by someone else on your behalf. For example, if a friend or relative pays your
electric bill or part of your rent, you must report the amount as untaxed income. If you are living with a friend who pays
the rent and your (student) name is on the lease, the rent paid on your behalf counts as cash support because you are

responsible for payments that your friend is making.

Exclude in-kind support: which is other than money, for example, friends or relatives giving you (student) food or

allowing you to live with them rent-free.
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(Enter SO for each item if no cash support was received)
Description Monthly Amount

Rent/mortgage payment Per MONTN.......c.c.coi oottt ettt e S a month
Who paid? [ student/spouse
O bill in student/spouse name but someone else gives money to pay or pay on behalf*
L1 allowed to live in someone else’s residence for free
O subsidized housing assistance

Utilities (electric, gas, water, garbage, etc) per month..........cceeceeeieece e S a month
Who paid? [ student/spouse
[ bill in student/spouse name but someone else gives money to pay or pay on behalf*
[ allowed to live in someone else’s residence for free

220 Yo Yo I o T=T 227 ) 11 o TSRO S a month
Who paid? [ student/spouse
L bill in student/spouse name but someone else gives money to pay or pay on behalf*
[ allowed to live in someone else’s residence and eat their food

Transportation (car payment, car insurance, bus fees, etc.) per month.........cccececevvernnees S a month
Who paid? [] student/spouse
I bill in student/spouse name but someone else gives money to pay or pay on behalf*
L1 allowed to use someone else’s vehicle

Medical and dental cost Per MONth.......ccoovio i e S a month
Who paid? [ student/spouse
[ bill in student/spouse name but someone else gives money to pay or pay on behalf*
[ given free service by:

Phone (home, cell) Per MONth ...t s s S a month
Who paid? [ student/spouse
L bill in student/spouse hame but someone else gives money to pay or pay on behalf*
L given free service by:

Clothing, personal expenses, hygiene care per month........ccceeevecercercesecerce e S a month
Who paid? [student/spouse
someone else gives money to pay or pay on behalf*
Ll given free service by:
Money allowance, cash gift per Month..........ccoeecee e S a month
Who paid? []By: *

*Cash support must be reported as untaxed income for Financial Aid purposes

List the name and relationship of any person(s) who paid/assisted you with any cash support as reported in the
chart above:

Name: Relationship:

Name: Relationship:

Please explain in detail your living arrangements and how your basic needs were met in 2015. If we determine
the information provided is not sufficient to support your household, you may be required to provide additional
information and/or documentation.
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C. Certification and Signature

By signing below certifies that all of the information reported is complete and correct. ]
WARNING: If you purposely give

false or misleading information
} on this worksheet, you may be
fined, sent to prison, or both.

Student Signature Date
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