
Presbyterian College Independent
2008-2009 Verification Worksheet

Please print.

Section A: Information about You

___________________________________            ________________________
Student’s name PC  ID  number

_______________________________________________                 _____________ __________________
Student’s social security number Student’s phone number

Section B: Information about You and Your Family

List the people in your household, include:

 You (the student)

 Your spouse, if you are married

 Your children, if you will provide more than half of their support from July 1, 2008 through June 30, 2009 ,
even if they do not live with you, and

 Other people if they now live with you and you provide more than half of their support and  will continue to
provide more than half of their support from July 1, 2008 through June 30, 2009.

Also write in the name of the college any household member, excluding parents, will attend at least half time
between July 1, 2008 and June 30, 2009 in a deg ree, diploma, or certificate program.

Full Name Age Relationship College attending in 2008-2009

Self Presbyterian College

    Continue on the back



Section C: Your Tax Information
 Attach a signed copy of your 2007 federal tax return. (Note: US Electronic Filing Form 8453 is NOT

acceptable) **Unsigned tax forms will be returned and y our application will be put on hold.

 If you did not file and are not required to file a 2007 federal tax return, check  here._________

 If you did not file, but had earnings from work, list wages below and attach  copies of W-2 Forms or 1099
Forms from all employers.

Sources of Employment 2007 Amount
Earned
$
$

Section D: Your Spouse’s Tax Information
 Attach a signed copy of your spouse’s 2007 federal income tax return. **

 If your spouse did not file and is not required to file a 2007 federal tax return, check here. _______

 If your spouse did not file, but had earnings from work, list wages below and attach copies of W-2 Forms or
1099 Forms from all employers.

Sources of Employment 2007 Amount
Earned
$
$

Section E: Untaxed Income Information
List the amounts received in 2007.   If none, enter zeros.  Do not leave any item blank.
Student          Spouse
$ $ Welfare benefits, including Temporary Assistance for Needy Families (TANF ). Do not

include food stamps or subsidized housing.
$ $ Untaxed social security benefits (such as SSI) for all household members (yearly

amounts).
$ $ Payments to tax deferred pensions and savings plans  (paid directly or withheld from

earnings), including amounts reported on the W -2 Form in boxes 12 a - 12 d, codes
D,E,F,G, H. and S.

$ $ Child support received for all children. Don’t include foster care or adoption payments.

$ $ Housing, food and other living allowances paid to members of the military, clergy and
others (including cash payments and cash value  of benefits).

$ $ Veteran’s non-educational benefits, such as Disability, Death Pension, or Dependency
and Indemnity Compensation (DIC) or VA Educational Work -study allowances.

$ $ Any other untaxed income or benefits, e.g.  railroad retirement benefits , black lung,
disability, workman’s compensation,  etc.

$ $ Money received, or paid on your behalf (e.g. bills) not reported elsewhere on this
form.

$ $ Child support you or your spouse paid because of divorce or separation. Don’t include
support for children in your household.

$ $ Federal Work-study earnings and need-based employments portions of fellowships
and assistantships.

$ $ Student grant and scholarship aid reported in your (or your spouse’s) adjusted
gross income on your federal tax return.

Section F: Signatures and Certification
Each person signing this worksheet certifies that all the information reported on it is complete and correct. If
married, the spouse’s signature is optional.

Return this completed form and
Student__________________________________ __Date____________ tax returns (mail or fax) to:  Financial Aid

 Office, Presbyterian College, 503 S.  Broad St.
Student’s spouse_____________________ Date__________ Clinton, SC  29325 fax (864) 833-8749


