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PARENT INCOME EXCLUSION WORKSHEET
AN INCOMPLETE FORM WILL DELAY PROCESSING

Based upon review of your Free Application for Federal Student Aid (FAFSA), documents submitted to our office,
and/or work-study data in our records, additional information is needed to clarify these income items.

PARENT INCOME EXCLUSIONS
Report amounts for the parents whose information is provided on your FAFSA. If parent is
remarried, stepparent information is also required. Report amounts received for the calendar
year 2021. If the correct amount is $0, please enter “$0.” Do not leave any items blank.

Education Credits (American Opportunity, Hope and Lifetime Learning tax
credits) from IRS Form 1040 Schedule 3 - Line 3 OR IRS Form 8863 —Line 19, w.vvveeeeeiiiiiieeeeeeeeens $

Parent’s taxable earnings from need-based employment
programs, such as Federal Work-Study and need-based

employment portions of fellowships and assistantships. ........cccceciiiiiiiiiiii i $

Parent’s taxable student grant and scholarship aid reported to the

RS in parent’s adjusted gross income. Includes AmeriCorps benefits

(awards, living allowances and interest accrual payments), as well as

grant and scholarship portions of fellowships and assistantships. ........cccoccceriiiiiiiiiniieieeeeee, $

Combat pay or special combat pay. Only enter the amount
that was taxable and included in parent’s adjusted gross
income. Do not enter untaxed COMDAt PaY. ......ccccviiiiiiiiiiiiiiie et $

Earnings from work under a cooperative education
program offered by @ College. ... e $

Child support paid because of divorce or separation or as a result of a legal
requirement. Do not include support for children in parent’s household. If
you report child support paid by parents, you must list below the names
of the children for whom support was paid:

| certify that all of the information on this form is true and complete to the best of my knowledge. If asked, | agree
to provide proof of the information given on this form.

PARENT SIGNATURE DATE

STUDENT SIGNATURE DATE

Complete and sign this form, then submit it to our office in person (Student Services Building East Wing),
via email at finaidverification@eiu.edu or by fax at 217-581-6422.

EASTERN ILLINOIS UNIVERSITY
OFFICE OF FINANCIAL AID AND SCHOLARSHIPS
EASTERN 600 LINCOLN AVENUE, CHARLESTON, IL 61920
ILLINOLS  TE| EPHONE: 217-581-6405  FAX: 217-581-6422  EMAIL: FINAIDVERIFICATION@EIU.EDU


https://www.eiu.edu/finaid/
https://www.eiu.edu/finaid/
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