
   
STATEMENT OF INCOME

                  EXCLUSIONS
______________________________________________

                 Student Financial Planning and Services
      Georgia Institute of Technology

                               Atlanta, Georgia 30332-0460
                                        404-894-4160
                     404-894-7412 (Fax)

http://www.finaid.gatech.edu

Student’s Name: ______________________ GT ID: ___________________________

On your 2007-2008 Free Application for Federal Student Aid (FAFSA), Income Exclusions were reported in the 
amount of $ for student (and/or spouse) and/or $     for Parent(s).  Please 
complete the worksheet below and return this form to the Office of Student Financial Planning and Services.

(Note:  On this worksheet, use amounts received during the 
calendar year from January 1, 2006 to December 31, 2006, 
rather than amounts received during the school year.)

Student/Spouse Parent(s)

1. Education credits (HOPE and Lifetime Learning Tax Credits) 
from IRS Form 1040—line 50; or 1040A—line 31.

$ .00 $ .00

2. Child support you PAID because of divorce or separation    
or as a result of a legal requirement. Don’t include support 
for children living in your (or your parents’) household,

                as reported in question 90 (or question 66 for your parents).

+ .00 + .00

3.             Taxable Earnings from Federal Work-Study or other need-                                                                                    
                 based employment portions of fellowships 
                 And assistantships.

+ .00 + .00

4. Student grant, scholarship aid reported to the IRS in your 
(or your parent’s) adjusted gross income. Includes 
AmeriCorps benefits (awards, living allowances, and interest 
accrual payments), as well as grant or scholarship portions
of fellowships and assistantships.

+ .00 + .00

                                         
         TOTAL $ .00 $ .00

By signing this form, I certify that all information reported to qualify for federal financial aid is complete and correct.

(At least one parent must sign with dependent student’s signature.)

__________
Student's Signature                 Date

_________________________________________ 
Spouse's Signature                 Date

____________________________________________________ _________ _________________________
Parent's Signature                Date


