WALLACE STATE

A NCEVILTLE

2010—2011 Verification Worksheet original Form

Federal Student Aid Programs OMB NO. 1845-0041

financialaid@wallacestate.edu

Must apply for Federal Student Aid at http://www.fafsa.gov/

What you should do

1. Collect you and your parent(s)’ or spouse’s financial documents (signed Federal income tax forms, W-2 forms, etc.).

2. Complete and sign the worksheet- you and at least one parent if dependent.

3. Submit the completed worksheet, tax forms, and any other documents your school requests to your financial aid administrator.
4. WSCC will review the requested information, under the financial aid rules (VER Title 34, Part 668)

A. Student Information
Last Name First Name Middle Social Security Number
Address (include apt. no.) Date of Birth
City State ZIP Code Phone number (include area code)
B. Family Infor mation:
Dependant

List the people in your parents’ household, including:
o yourself and your parent(s) (including stepparent) even if you don't live with your parents, and
e your parents' other children, even if they don’t live with your parent(s), if (a) your parents will provide more than half of
their support from July 1, 2010 through Jun 30, 2011, or (b) the children would be required to provide parental information
when applying for Federal Student Aid, and
o other peopleif they now live with your parents, and your parents provide more than half of their support and will continue to
provide more than half of their support from July 1, 2010 through June 30, 2011.
____Independent
List the people in your household, including:
o yoursdf, and your spouse if you have one, and
e your children, if you will provide more than half of their support from July 1, 2010 through June 30, 2011, even if they do
not live with you, and,;

o other peopleif they now live with you, and you provide more than half of their support and will continue to provide more
than half of their support from July 1, 2010 through June 30, 2011.

Write the names of all household membersin the space(s) below. Also write in the name of the college for any household member,
excluding your parent(s), who will be attending at least half time between July1, 2010 and June 30, 2011, and will be enrolled in a degree,
diploma, or certificate program. If you need more space, attach a separate page.

FULL NAME AGE RELATIONSHIP COLLEGE
SELF WALLACE STATE- HANCEVILLE

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 1845-0041. The
time required to complete required to complete this information collection is estimated to average twelve minutes, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the
information collection. If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: US Department of Education, Washington, DC 20202-5345



C. Student’s Tax Formsand Income Information (all Applicants)

1. Tax returns include the 2009 IRS Form 1040, 1040A, 1040EZ, atax return from Puerto Rico or aforeign income tax return. If you did
not keep a copy of your return, request a copy from your tax preparer or request an Internal Revenue Service form that lists tax
account information.

I:I Check hereif you will not file and are not required to file 22009 U.S. Income Tax Return

2. Funds received for child support and other untaxed income. (see Question 47 of the Free Application for Federal Student Aid

(FAFSA).)
Sour ces of Untaxed | ncome 2009 Amount Sour ces of Untaxed | ncome 2009 Amount
a  Child Support $ d. $
b. Workman's Compensation $ e $
c. Untaxed Pensions $ f $

3. If you did not file and are not required to file a 2009 Federal income tax return, list below your employer(s) and any income received in
2009 (use the W-2 form or other earnings statements if available.)

Sour ces 2009 Income

$
$
$

D. Dependent- Parent’s Tax forms/Info] Independent- Spouse’'s Tax formg/Info (if student ismarried)

1. Tax returnsinclude the 2009 IRS Form 1040, 1040A, 1040EZ, atax return from Puerto Rico or aforeign income tax return. If your
Parent or Spouse did not keep a copy of the tax return, request a copy from your tax preparer or request an Internal Revenue Service
form that lists tax account information.

|:| Check hereif your parent or spouse will not file and is not required to file a 2009 U.S. Income Tax Return

2. Fundsreceived for child support and other untaxed income. (see Question 47 of the Free Application for Federal Student Aid
(FAFSA).)

Sour ces of Untaxed Income 2009 Amount Sour ces of Untaxed Income 2009 Amount
d. Child Support $ d. $

e. Workman's Compensation | $ e $
f.  Untaxed Pensions $ f. $

3. If your parent or spouse did not file and is not required to file a 2009 Federal income tax return, list below your parent or spouse's
employer(s) and any income received in 2009 (use W-2 form or other earnings statements if available).

Sour ces 2009 Income
$
$
$
E. Sign thisWorksheet
Each person signing this form certifies that all the information reported on it WARNING: If you purposely give false or
is complete and correct. If Dependent, aparent MUST sign and date. If misleading information on this worksheet, you

independent and married, spouse’ s signature is optional. may be fined, be sentenced to jail, or both.

Mail Completed forms to:

Student Date Wallace State Community College
C/o Financial Aid financialaid@wallacestate.edu
801 Main Street SW Phone: 256-352-8182
Parent/Spouse Date Hanceville, Alabama 35077 Fax: 256-352-8122

Do not mail this worksheet to the Department of Education. Submit this worksheet to the Financial Aid Office at Wallace State
Community College. DO NOT FORGET TO SIGN INCOME TAX RETURNS

It is the official policy of the Alabama Department of Postsecondary Education, including postsecondary institutions under the control of the State Board of Education, that no person shall, on the grounds of race, color,
handicap, gender, religion, creed, national origin, or age, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program, activity, or employment. Wallace State Community
College will make reasonable accommodations for qualified disabled applicants or employees.



