
 

 
 

ANTICIPATED INCOME FORM 
 

STUDENT NAME:                                                                                          SS#:________- ________ - ________            
                                                       Please Print 

                        

INCOME REDUCTION (for parents of dependent students and independent students/spouse) 
  

Will your income and/or your spouse's or parent's income be less in 2009 than in 2008 for any of the  

following reasons?      [  ] yes  [  ] no 
 

Please check the appropriate reason and explain by giving the date of the change in your situation. 
  
a. [   ]    Marriage                             

b. [   ] Unemployment or change in employment 

c. [   ] Divorce or Separation 

d. [   ] Death of spouse or parent 

e. [   ] Disability of student, spouse or parent 

 f. [   ] One-time income (ex.: inheritance, moving expense allowance, back year Social Security payments,  

 IRA/Pension distribution) 
 

If “e” is checked, identify source of income and how funds were spent or invested. 
 

If “a”, “b” or “d” are checked, please complete the following income information for the period of 

January to December 2009. 
 

If you and/or your parents are divorced or separated give only your information or the information of the 

custodial parent. 
 

If the loss of income was due to the death of your spouse or parent, give only your information or the 

information of your surviving parent. 
                                                                                                                                                                   

ANTICIPATED INCOME FOR JANUARY TO DECEMBER 2009 
                                                                                                                                                                   

       FATHER MOTHER STUDENT AND/OR SPOUSE 

           

Wages, salaries, tips (including severance,                                   _______                   

disability, and income from work) 
 

Other taxable income                                       _______                   
 

Unemployment benefits (taxable)                                     _______      
 

Workers’ Compensation                ________ ________ _______ 
 

Untaxed Social Security benefits                                      _______                    
 

Aid to Families with Dependent Children (AFDC)                                   _______                   
 

Child support received                                      _______                   
 

Other untaxed income                                      _______                   
 

 

TOTAL ANTICIPATED INCOME                                     _______                   
                             

 

Parent Signature:                                                                                Date:___________________                 
                                       


