
 
 
      Student Financial Aid 
 
 
You were mailed this form to help clarify a conflict regarding information you reported or left blank on the Free 
Application for Federal Student Aid (FAFSA).  The U. S. Department of Education requires the resolution of 
conflicting information, therefore, complete this worksheet and return it to the address listed at the end of this form 
so the processing your federal financial aid application can be completed. 

 
 
 A.    STUDENT INFORMATION 
 
 _____________________________________________________________________________________________________        ___________________________________________________ 
  Last Name                                                                         First Name                                                    M.I.                                                            BGSU ID Number  

 
 _________________________________________________________________________________________________________________            ________________________________________________________ 
 Address (include apt. no.)                                                                                                                                                                      Phone Number (include area code) 

 
 _________________________________________________________________________________________________________________            ________________________________________________________ 
 City                                    State                                                          Zip Code                                              BGSU E-mail Address 

 
 
B.   REPORT UNTAXED INCOME INFORMATION FOR STUDENT (must be completed by all students) 
 
 
Complete the chart below.  If you are an independent student and are married you must provide information for 
your spouse.   If you an independent student you are not required to complete Section C. 
 

 
 
 
C.   REPORT UNTAXED INCOME INFORMATION FOR PARENT(S) (must be completed for all Dependent 
        students) 
 
 
Complete the chart below.  If you are an independent student you are not required to complete this section.  
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Sources of Untaxed Income 

 
2010 Amount 

  
Other Sources of Untaxed Income 

 
2010 Amount 

 
a.  Child Support 

 
$ 

  
e. 

 
$ 

 
b.  Workman’s Compensation 

 
$ 

  
f. 

 
$ 

 
c.  Untaxed Pensions 

 
$ 

  
g. 

 
$ 

 
d. Social Security Retirement 
     Benefits 

 
 
$ 

  
 
h. 

 
 
$ 

 
Sources of Untaxed Income 

 
2010 Amount 

  
Other Sources of Untaxed Income 

 
2010 Amount 

 
a.  Child Support 

 
$ 

  
e. 

 
$ 

 
b.  Workman’s Compensation 

 
$ 

  
f. 

 
$ 

 
c.  Untaxed Pensions 

 
$ 

  
g. 

 
$ 

 
d. Social Security Retirement 
     Benefits 

 
 
$ 

  
 
h. 

 
 
$ 

Untaxed Income Clarification Form 
2011-2012 



D.   INDEPENDENT STUDENTS ANSWER THE FOLLOWING QUESTION: 
 
In 2009, or 2010 did you, your spouse, or anyone else in your household receive benefits from any of the federal 
programs listed?  Mark all the programs that apply.  Answering these questions will NOT reduce your eligibility 
for student aid for these other programs.   
 
                     
                                                                                                                             
  
 
 
Provide the name(s) of the individual(s) receiving any benefit checked above: 
 

 
Name 

 
Benefit Receiving 

  
 

 

 
 

 

 
 
E.   DEPENDENT STUDENTS ANSWER THE FOLLOWING QUESTION: 
 
In 2009 or 2010, did you, your parents or anyone in your parents’ household receive benefits from any of the federal 
programs listed?  Mark all the programs that apply.  Answering these questions will not reduce your eligibility 
for student aid or for these other programs. 
 
 
                 
 
 
 
 
Provide the name(s) of the individual(s) receiving any benefit checked above: 
 

 
Name 

 
Benefit Receiving 

  
 

 

 
 

 

 
 

F.    SIGN THIS WORKSHEET 
               
Each person signing this form certifies that all the information reported is                                        
complete and correct.   If you are a dependent at least one parent must  
provide a signature and date. 
 
___________________________________________________________________________ 
Student     Date 
 
___________________________________________________________________________ 
 Parent     Date                       
 
 
Mail this worksheet to:   
Bowling Green State University, Student Financial Aid, 231 Administration Building, Bowling Green, Ohio  43403-0114 
Faxed copies are accepted and may be faxed to 419-372-0404 
If you need assistance completing this form you may contact a financial aid advisor by calling 419-372-2651, M-F, 8:00 am – 5:00 pm. 

 
Ask your questions online using our secure web portal at sfa.bgsu.edu/asksfa 
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WARNING:  If you purposely give false or misleading 
information on this worksheet, you may be fined, be 
sentenced to jail, or both. 

Supplemental 
Security 
Income          

Food 
Stamps          

Free or  
Reduced 
Price Lunch         

Temporary 
Assistance for 
Need Families 
(TANF)          

Special 
Supplemental 
Nutrition Program 
for Women, 
Infants and 
Children (WIC)          

Supplemental 
Security 
Income          

Food 
Stamps          

Free or  
Reduced 
Price Lunch         

Temporary 
Assistance for 
Need Families 
(TANF)          

Special 
Supplemental 
Nutrition Program 
for Women, 
Infants and 
Children (WIC)          
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