
 
 

Office of Student Financial Aid and Veteran Services 
650 College Drive, Dalton, GA  30720-3797 

Phone (706) 272-4545, (800) 829-4436 * Fax (706) 272-2458 
 

 
 
 

WORKSHEET A FOR 2008-2009 
Please complete based on the Calendar Year 2007 

 
 
 
 
NAME:                                                                                             Student ID#: ___________________________ 
 
Date of Birth:  ______________________________                                                            
 
 

 
 

Student (and spouse)          Parent(s) 
 
$                         Earned income credit from IRS Form 1040-line 66a; 1040A-line 40a;        $___________ 
               1040EZ-line 8a 
 
$                         Additional child tax credit from IRS Form 1040-line 68 or 1040A-line 41    $____________ 
 
$ ___________  Welfare benefits, including Temporary Assistance for Needy Families       $____________ 
               (TANF).  Don’t include food stamps or subsidized housing. 
 
   Social Security benefits received for all household members as reported 
                             in question 90 (or 66 for your parents), that were not taxed (such as SSI)  

Report benefits paid to parents in the parents column, and benefits paid  
$ ___________              directly to the student (or spouse) in the student/spouse column.    $____________    
 
 
 
$ ___________           $____________ 
Student (and Spouse)Total         Parent(s) Total 
 
 
 
 
STUDENT’S SIGNATURE:______________________________________________________________ 
 
 
PARENT’S SIGNATURE (IF DEPENDENT):________________________________________________ 
 
 
 
DATE:______________________________________________________________________________ 
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