
 

 

 

 

 

2008-2009 Parent’s Estimated Income Worksheet 
         

Student’s Name_______________________________  Student ID_____________________ 

                                                                                            

Parent’s Name(s)___________________________________ 
                                                                      Please print   

 

Section A: Reason(s) for Anticipated Reduction in Income I am requesting that you not use 

the financial information I had to report on the FAFSA.  I expect my earnings for 2008 to be less than 2007 

and I am asking you to consider the income figures listed below.  The reason I expect my earnings to be 

less this year than last year is: 

______________________________________________________________________________________           

______________________________________________________________________________________

______________________________________________________________________________________  
Section B: Estimated Income 
Taxable Income Received to Date Estimated for  

Remainder of the Year 

Mother’s Estimated 2008 Wages before Taxes   

Father’s Estimated 2008 Wages before Taxes   

Interest/Dividend Income   

Net business/farm and/or rental Income   

Pensions and Annuities   

Capital Gains   

Trust Income   

Alimony Received   

Unemployment Compensation   

Untaxable Income   

Social Security Benefits for all Family 

Members 

  

Welfare/Aid to Needy Families with Children   

Child Support Anticipated to receive for all 

Family Members 

  

Non-educational Veteran’s Benefits   

Untaxed Payments to an Ira, Keogh, 401K or 

Retirement Plans 

  

Disability/Worker’s Compensation   

Additional Child Tax Credit   

Earned Income Credit   

Other (Please specify)   

Total Estimated Income   

Child Support expected to PAY   

Alimony expected to PAY   

 

Section C: Certification and Signature(s) I,(we) certify that the information provided by me(us) 

on this form is correct and complete to the best of my (our) knowledge.  The Financial Aid Office needs to 

be notified of any changes to your financial situation. Castleton reserves the right to verify the income 

reported above and make any necessary changes. 

 

_______________________________  ______________________________    _____________________ 

Mother’s Signature                     Father’s Signature                    Date 

Return Completed Worksheet to: 

Castleton State College 

Student Services 

62 Alumni Dr. Castleton, VT   05735  

Or fax: 802-468-5237 
 


