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Anoka Technical College 

 
2008-2009 UNTAXED INCOME 
VERIFICATION WORKSHEET 

 

 
Return completed form to:  
 Anoka Technical College, Financial Aid Office, 1355 West Highway 10, Anoka  MN  55303 

 Fax Number 763-576-4771 

 Phone Number 763-576-4760 

 
 

Print Your Name: __________________________________________  SSN: ________________________ 
          Last Name          First Name 
 
Please list the total amount of each of the untaxed income and benefits listed below that you and your spouse and/or 
parents received during 2007.  Even though you may have few of these items, check carefully.  DO NOT LEAVE ANY 
BOX BLANK. IF THE ANSWER IS ZERO, ENTER $0. 
 

Student  

(and spouse) 

Calendar Year 2007 
All figures reported below should be the total received for the 12 months of 2007 

Parent(s) 

$ 
Welfare benefits, including Temporary Assistance for Needy Families 
(TANF).  Don’t include food stamps or subsidized housing. $ 

$ 
Social Security benefits received that were not taxed (such as SSI) 

$ 

$ 
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) $ 

$ 

Veterans’ noneducation benefits such as Disability, Death Pension, or 
Dependency & Indemnity Compensation (DIC) and/or VA Educational 
Work-Study allowances $ 

$ 

Any other untaxed income or benefits not reported elsewhere, such as 
worker’s compensation, untaxed portions of railroad retirement 
benefits, Black Lung Benefits, Refugee Assistance, combat pay not 
included in AGI on tax return, etc. 
Don’t include student aid, Workforce Investment Act educational 
benefits, combat pay if you are not a tax filer, or benefits from flexible 
spending arrangements, e.g., cafeteria plans. $ 

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

$ ←12 Month TOTAL                                     12 Month TOTAL→ $ 

Everyone giving information on this form must sign below 

 

 

By signing this form you are certifying the information provided is true and accurate.  If you purposely give false or misleading 

information on this form, you may be fined, be sentenced to jail, or both. 
 
____________________________________________  _____________________________________________ 
Your Signature (student)                           Date   Parent’s Signature   Date  
       

ATC is an affirmative action, equal opportunity educator/employer.  
 

 


