
 

18115 Campus Way NE Bothell, WA 98011   
Phone: 425.352.5240 * Fax: 425.352.3217 * Email:  finaid@uwb.edu 

 
INCOME EXCLUSION WORKSHEET-PARENT 

ACADEMIC YEAR 2009-2010 
 

 
Student Name_______________________________________________________________________ 
 
UW Student #__________________________________Soc. Sec. #____________________________ 
 

I certify the information provided on this form is true and complete to the best of my knowledge. 
 
Student Signature________________________________________         Date____________________ 
 
Parent Name____________________________________________ 
 
Parent Signature_________________________________________ Date____________________ 
 

 

To confirm your 2009-10 financial aid eligibility, our office requires additional information 
about your parent(s)’ 2008 income.   Please have your parent(s) complete the information 
below and submit this form to our office.  Respond to all questions.  We are not able to 
accept blank as an answer.  If the answer is zero, please indicate ‘0’.  Incomplete forms will 
be returned to you for clarification. 
 

[   ]  Parent:  Check here if you did not file and were not required to file a 2008 tax form. 

 

 Income Exclusion Source Amount 
(1/01/2008 – 12/31/2008) 

 
Grants or Scholarships that your parent(s) reported on their 2008 federal  
tax form (1040, 1040A, 1040EZ) 

$ 

 
Earnings from federal or state work study programs 

$ 

 
Americorps Awards (allowances and credits) 

$ 

 
Education Tax Credits (1040 line 49, 1040A line 31) 

$ 

 
Child Support PAID for 2008: 
Name of child(ren) child support paid for:_____________________________ 
                                                                   _____________________________ 
 
Name of parent child support paid to:_________________________________ 
 

 
$ 
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