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2008 – 2009 
Income Exclusion 

Verification Worksheet 
STUDENT 

 
At this time, we need to verify your response to question number 42 (Worksheet C) on the 2008-2009 Free 
Application for Federal Student Aid (FAFSA).  Do not leave any of the following questions blank.  If the answer is 
zero, please indicate that amount. 
 

 
  
SECTION A:  Student Information   
 
Name_______________________________________________________________________________________________ 
                                            Last                                                                                   First                                                                                    M.I. 
 
 
Social Security Number____________________________________ / PCID_____________________________________ 
 

 
 
SECTION B:  Income Exclusions 
 
(NOTE:  On this worksheet, use amounts you received during the calendar year from January 1, 2007, to 
December 31, 2007, rather than amounts received during the school year.) 
 
1.  Education credits (Hope and Lifetime Learning Tax Credits) from IRS Form 1040  
     Line 49 or Form 1040 Line 31……………........................................................................$__________________ 
 
2.  Child support you paid because of divorce or separation.  Do not include support for  
     children in your household.…...………………………………………….……….…………...$__________________ 
 
3.  Taxable earnings from Federal Work-Study or other need based employment 
     program…………..............................................................................................................$__________________ 
 
4.  Student grant and scholarship aid in excess of the tuition, fees, books, and supplies  
     reported by you on your tax return…………………………………………….………………$__________________ 
 
 
TOTAL……………………………….………………………………………………….……………$__________________ 
 

 
 
SECTION C:  Sign this Worksheet 
 
By signing this worksheet, I certify that all of the information reported to qualify for federal student aid is complete 
and correct.   
 
 
Your Signature__________________________________________________  Date_______________________ 
 
 
 

Submit completed form to the Parkland College Office of Financial Aid, A-170 
 
 
 
 

WARNING:  If you purposely give false or misleading information on this worksheet,  
you may be fined, sentenced to jail, or both. 

 
 
 
 
Parkland College ensures equal educational opportunities are offered to all students regardless of race, color, national origin, gender, disability, sexual orientation, veteran/Vietnam veteran 
era, age, or religion, and is Section 504/ADA compliant.  For additional information or accommodations call 217-351-2505.                                                                                             (02/08) 
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