
  2009-2010 Additional Financial Information 

 
 
Student Name:               SSN or Student ID #:__________________________ 
 

CALENDAR YEAR 2008 

Note:  Use amounts from the 2008 calendar year. Put a zero on each line for which there is no applicable amount. 

Student/Spouse                   Parent(s) 

                                  Education credit (Hope and Lifetime Learning tax credits)  

$   from 2008 IRS Form 1040 – line 49 or 1040A – line 31     $_____________ 

Child support paid because of divorce or separation or as a result of a legal requirement.                                       

Don’t include support for children who are included in your (or your parent’s) household,                                                   

as reported on the verification worksheet.                                                                                                                                 

Name of individual(s) for whom support is paid______________________________________.                                                                               

 

$                                                                                                                        $_____________                        

                            Taxable earnings from need-based employment programs, such as Federal Work-Study                                                                                                                                                                                       

$                                         and need-based employment portions of fellowships and assistantships.                           $______ _____ 

Student grant and scholarship aid reported to the IRS in your (or your parent’s)                                                         

adjusted gross income. Include AmeriCorps benefits (awards, living allowances, and                                                   

interest accrual payments), as well as grant or scholarship portions of fellowships and 

$    assistantships.                                                                        $_____________ 

   Combat pay or special combat pay. Only enter the amount that was taxable 
and included in your adjusted gross income. Combat pay is reported on the 

$____________________W-2 in Box 12, code Q.____________________________________________________$____________  

 

 

    

 

$                       .00 
 

TOTAL WORKSHEET 

  

$                  .00 

 
 

By signing this worksheet, I (we) certify that all the information reported on this worksheet is complete and correct. If dependent, at least one parent 

must sign. Warning: If you purposely give false or misleading information on this worksheet, you may be fined $20,000, be sentenced to prison, or 

both. 

                
STUDENT’S SIGNATURE    DATE    PARENT’S SIGNATURE (DEPENDENT STUDENTS ONLY)   DATE 

 

Return to: Cornerstone University, Student Financial Services, 1001 E Beltline Ave NE, Grand Rapids MI 49525 or Fax to: 616-222-1400. 

 

IF YOU HAVE QUESTIONS CONCERNING THIS FORM, PLEASE CALL 616-222-1424. 

 

 

 

 
 

Contact: 09VADINF 


