2015 - 2016

Income Verification Form

Tuition Assistance funds will be awarded to families who qualify based upon low to moderate income guidelines.
These funds are provided to those with the highest level of need first until the funds are exhausted. To determine eligibility for
Tuition Assistance Funds, parents need to complete the Income verification Form and provide proof of income as described in
section ll of this form.
Student(s): _______________________________________________________

Phone: ____________________________________

Current Address: __________________________________________________

City, State, Zip: _____________________________

Parent(s)/Guardian(s): ______________________________________________

__________________________________________

Names and Ages of All People Living in Household:
__________________________________ __________

__________________________________ __________

__________________________________ __________

__________________________________ __________

__________________________________ __________

__________________________________ __________

__________________________________ __________

__________________________________ __________

__________________________________ __________

__________________________________ __________

__________________________________ __________

__________________________________ __________

Total Number of People Living in Household: _____________

I. The following sources of income should be considered when calculating total household income:
1. Wages, salaries, tips, commissions, etc.;
2. Self-employment income, including proprietorships and partnerships;
3. Interest, dividends, net rental income, or income from estates or trusts;
4. Social Security:
5. Supplemental Security Income, Aid to Families with Dependent Children, or other public assistance or public welfare programs;
6. Retirement, survivor, or disability pensions; and
7. Any other sources of income received regularly including unemployment compensation, child support and alimony.

II. Please provide the following information as proof of income (more may be required):
1. Current Check Stub and Copy of latest tax return;
2. For people who are self-employed: copy of latest tax return;
3. Proof of Payments from child support, alimony, pension, annuities, insurance policies, death benefits, regular contributions or gifts, etc.
4. SSI benefits statement;
5. Statements for payments in lieu of earnings such as unemployment and disability compensation, worker’s compensation and severance pay.
6. Proof of all other sources of regular payments/income for all household members.

Household Income Calculation Worksheet
Household Member (list all)

Income Source

Monthly Income

Annual Income

Total Household Income:
I hereby certify that the above information is complete and accurate to the best of my knowledge. The income estimate includes income for all
household members. I agree to submit additional support documentation if requested by District 128.

_________________________________________________________
Applicant Signature
_________________________________________________________
Applicant Signature
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__________________________________________
Program Administrator
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