
 

 2009-2010 
 

 

 

 

 

 

 

 

 

Name of Financial Aid Applicant (Please print in BLACK INK) 

 

  

Last                                            First                                Middle 

 

Social Security Number:  

________________________________________ 

 

 

2008 ADDITIONAL FINANCIAL INFORMATION  
CO MPLETE IN BLACK INK 

 
According to your Student Aid Report, you, your spouse or your parent(s) reported income exclusions greater than $3,000. 

You must submit the information you provided on your 2009-2010 FAFSA to document this exclusion. For your convenience, 

the FAFSA questions are provided below. Please complete this information and return it to the Financial Aid Office. Your 

application will be considered incomplete until this form is turned in.  

Calendar Year 2008  
(January 1, 2008 through December 31, 2008)  

Student   Parent(s)  

         (and spouse)  

         Question #46  Question #94 

 1. Education credits (Hope and Lifetime Learning Tax  

 Credits) from IRS form 1040-line 49 or 1040A-line 31.  $________   $________  

  

  

 2. Child support paid because of divorce or separation or 

 as a result of a legal requirement.  Do not include support 

 paid for children reported as dependents on the FAFSA.   $________   $________  

 Attach documentation for amounts paid. 

  

 3. Taxable earnings from Federal Work-Study or other need-  

 based work programs, reported on your (or your parents’)  

 2008 tax return.       $________   $________  

  

  

 4. Student grant, scholarship, fellowship and assistantship  

 aid, including AmeriCorps awards, that were reported on your  

 (or your parents’) 2008 tax return.     $________   $________  

  

  

  

 5. TOTAL:        $________   $________  

 

 

 

 

 

 

To the best of my knowledge, I certify under penalty of perjury that the above information is true, 

complete, and accurate. 

 

__________________________________  ___________________________________ 

Signature of Student   Date   Signature of Parent    Date  

 

 

RETURN TO :  

Cuyamaca College  

Financial Aid Office 

900 Rancho San Diego Parkway 

El Cajon, CA  92019-4369 

FAX 619 660-4279 Phone: 619 

660-4201 



 
   
 


