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Student’s Name:______________________________                      GT ID:_________________________

Based on the information you submitted on your verification worksheet, you, your spouse (if applicable), 
and/or your parent(s) did not file and is not required to file a 2006 federal income tax return. This form is to 
identify the amount of earned/untaxed income you, your spouse (if applicable) and/or your parent(s) 
received in calendar year 2006. Please complete the items below with the appropriate amount (s). 

�  Student/Spouse: Check applicable item: � Parent(s): Check applicable item:

Student’s earnings from work  $ ___________ Father’s earnings from work   $ ____________
(please submit W2’s/1099’s) (please submit W2’s/1099’s)

Spouse’s earnings from work  $ ___________ Mother’s earnings from work  $ ____________
(please submit W2’s/1099’s) (please submit W2’s/1099’s)

Interest/Dividends          $ ___________ Interest/Dividends          $ ____________ 

Veteran’s Benefits                   $ ___________ Veteran’s Benefits                  $ ____________

Social Security Benefits          $ ___________ Social Security Benefits          $ ____________
(please submit statement of benefits) (please submit statement of benefits)

Child Support          $ ___________ Child Support              $ ____________

Alimony          $ ___________ Alimony          $ ____________

AFDC/TANF or other welfare $ __________ AFDC/TANF or other welfare $ ____________

Worker’s Compensation        $ __________ Worker’s Compensation        $ ____________

Foreign Income         $ __________ Foreign Income         $ ____________

Support (non financial aid)           $ __________ Support (non financial aid)         $ ____________
(i.e. housing, food or (i.e.  housing, food or 
other living allowances) other living allowances)

Cash Support          $ __________ Cash Support        $ _____________

Other ____________          $ __________ Other _____________          $ _____________

I certify that the information provided above is complete I certify that the information provided above is complete
and accurate. Student’s signature is required. and accurate. At least one parent and student must sign.

_____________________________________________ ____________________________________________
Student’s signature Father’s signature

_____________________________________________ ____________________________________________
Spouse’s signature Mother’s signature


