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Financial Aid Office 
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2009-2010 Reduction in Income Form – Independent Student 

 
Student’s Name: _______________________________   Student’s ID#________________________ 
 
 
Section A:  Reason(s) for Anticipated Reduction in Student/Spouse Income 
  I expect my income in 2009 to be less than 2008 and I am asking you to consider  
  the income figures listed below. The reason I expect my income to be less this  
  year than last year is: __________________________________________________ 
  ____________________________________________________________________ 
  ____________________________________________________________________ 
 
 
Section B:  Student/Spouse Estimated 2009 Income  
 

Taxable Income Received to Date Estimated for Remainder of Year 
Student’s estimated 2009 wages before taxes   
Spouse’s estimated 2009 wages before taxes   
Alimony Received   
Unemployment Compensation   
   
Untaxed Income   
Child support anticipated to receive for all family 
members 

  

Non-educational Veteran’s Benefits   
Untaxed Payments to an IRA, Keogh, 401K or 
Retirement Plan 

  

Disability/Worker’s Compensation   
Other (Please specify)   
   
Total Estimated Income   
   
Child Support Expected to PAY   
Alimony Expected to PAY   

 
 
Section C:  Documentation to Submit 

In order to verify the estimated 2009 income amounts, you must submit the following 
documentation: 

 Wage Verification: student’s and spouse’s most recent paystubs from all jobs 
held in 2009 

 Unemployment Compensation: Signing Data Summary from the 
Massachusetts Department of Workforce Development listing weekly benefits 
received in 2009 

 Untaxed Income: letter from provider of income 
   
  You must also submit the following: 

 Signed copy of student/spouse 2008 federal tax return 
 Independent Student Verification Worksheet 

 
Section D: Certification and Signature  

I certify that the information provided on this form is correct and complete to the best of my 
knowledge.  

 
  ____________________________           ____________________________       
  Student’s Signature             Date  
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