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Please complete both pages of this form if you anticipate a reduction to your income during the 2010 calendar year.  
Upon receipt of the requested materials, your request for special conditions will be reviewed. If special condition is 
granted your FAFSA data will be recalculated and you will be notified of any additional financial aid eligibility.

In addition, please attach: 1) a written explanation for the income reduction and 2) appropriate documentation to 
support the reported changes.  If income will be reduced due to job separation, please include a statement from the 
employer verifying the separation and its effective date.

I.	 Student Information

___________________________________________________________________________
Last	 First	 Middle	 Student ID

Reason for income reduction:

❏	 Death of parent.
Date (mm/dd/yy):_ ____________  Relationship:	 ❏  Father    ❏  Mother

❏	 Permanent and total disability of parent.
Date (mm/dd/yy):_ ____________  Relationship:	 ❏  Father    ❏  Mother

❏	 Reduction/termination of untaxed income benefits (i.e., Social Security, child support, housing allowance, etc.).
Date (mm/dd/yy):_ ____________  Relationship:	 ❏  Father    ❏  Mother

❏	 Ten weeks or more of unemployment or a change in employment status.
Date  (mm/dd/yy):_____________  Relationship:	 ❏  Father    ❏  Mother

❏	 Receiving unemployment benefits:         ❏  Yes    ❏  No
Date benefits began  (mm/dd/yy):____________________________
Amount received per week: $________________________________
Projected number of weeks to be received in 2010:______________

❏	 Other (explain):_______________________________________________________________________________

II.	 Sign form (include all appropriate signatures)
I certify the information provided on both pages of this document is true and accurate to the best of my knowledge.

___________________________________________________________________________
Father’s Signature	 Date

___________________________________________________________________________
Mother’s Signature	 Date

___________________________________________________________________________
Student’s Signature	 Date

III.	Income Worksheet

Continue to next page to complete the income worksheet.

IV.	Submission of Form
Mail completed form to:	 Financial Aid Office	 Or fax completed form to: 937-766-7639 
	 251 N. Main Street 
	 Cedarville, OH  45314

2010–11 Projected Year Earnings Statement — Dependent Student 
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Projected Year Earnings Statement — Dependent Student
Please carefully complete the following income worksheet. Complete all sections. Use gross income (prior to 
exemptions, adjustments, or deductions) your family expects to receive from January 1 through
 December 31, 2010. If none, enter zeros.

___________________________________________________________________________
Student Name			   Student ID

Projected 2010 Taxable Income
	 2010 Projected	 2010 Projected	 2010 Projected 
	 Father’s Income	 Mother’s Income	 Student’s Income

1.	 Wages, salaries, tips.	 $______________	 $______________	 $______________

2.	 Severance pay.	 $______________	 $______________	 $______________

3.	 Pensions and annuities.	 $______________	 $______________	 $______________

4.	 Interest and dividend income.	 $______________	 $______________	 $______________

5.	 Business or farm income.	 $______________	 $______________	 $______________

6.	 Capital gains.	 $______________	 $______________	 $______________

7.	 Income received from rents after expenses	 $______________	 $______________	 $______________
paid for mortgage, taxes, and insurance.

8.	 Alimony received.	 $______________	 $______________	 $______________

9.	 Unemployment Compensation (State and/or SUB).	 $______________	 $______________	 $______________

10.	 Any other taxed income.	 $______________	 $______________	 $______________

11.	 Social Security benefits.	 $______________	 $______________	 $______________

Total Projected 2010 Taxable Income	 $______________	 $______________	 $______________

Projected 2010 Untaxed Income
	 2010 Projected	 2010 Projected	 2010 Projected 
	 Father’s Income	 Mother’s Income	 Student’s Income

1.	 Payments for tax-deferred pension and savings plan	 $______________	 $______________	 $______________
(paid directly or withheld from earnings). Include 401(k) 
and 403(b) plans.

2.	 IRA deductions and payments, Self-Employed SEP., SIMPLE,  	 $______________	 $______________	 $______________
KEOGH, and other qualified plans.

3.	 Retirement or disability benefits.	 $______________	 $______________	 $______________

4.	 Worker’s compensation.	 $______________	 $______________	 $______________

5.	 Untaxed portion of pensions.	 $______________	 $______________	 $______________

6.	 Living and housing allowances (excluding rent subsidies	 $______________	 $______________	 $______________
for low-income housing) for military, clergy, and others 
(including cash payments and cash value of benefits).

7.	 Child support or maintenance payments which will be	 $______________	 $______________	 $______________
received (include cash support or money paid on student’s 
behalf from non-custodial parent).

8.	 Veterans benefits except student’s educational benefits.	 $______________	 $______________	 $______________

9.	 Tax-exempt interest income.	 $______________	 $______________	 $______________

1.	 Cash or any money paid on your behalf, not reported	 $______________	 $______________	 $______________
elsewhere on this form.

Total Projected 2010 Untaxable Income**	 $______________	 $______________	 $______________

** Do not include FICA, self-employment, or other taxes. Do not report “Federal Income Tax Withheld.”


