ST JOHN
* FISHER EZ Pre-Eligibility Worksheet

COLLEGE Arthur O. Eve Higher Education Opportunity Program
Full Name: S.S. #:
High School: Date of Birth:

1. Write the name, age, and relationship of all the people who are members of your parent's household or your
household. Write the name of the college or other school beyond high school for all those family members who
will be attending at least half time during 2009 - 2010, including yourself.

Full Name Age Relationship to You College

Self

2. Write the name of each person in your household who received taxable income in the calendar year 2009. Please
show the estimated or actual total taxable income for each person in the space provided. Please make sure to forward a
copy of each person's 2009 signed U.S. Federal Income Tax Returns (IRS Form 1040, 1040A, or 1040EZ) and W2's ASAP, by
February 15, 2010.

Full Name Occupation Taxable Income
Self

3. Total received in 2009 from Aid to Families with Dependent Children (AFDCor ADC)  $

4. Complete this section showing 2009 total non-taxable income information for all persons listed in your household.
Earnings from work that are not reported on an income tax return $
Child Support $

Cash from Public Assistance/Welfare Benefits/Social Services (except AFDC or ADC) $

Unemployment Compensation (excluding any amount reported on an income tax return) $

Retirement Benefits

$
Disability /Social Security Income $
Veterans Benefits: Include Death Pension and Dependency and Indemnity $
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Compensation (DIC) Benefits (exclude educational benefits)

Alimony/Foster Care $
Other: $
TOTAL NON-TAXABLE INCOME $

5. Please attach a statement from each agency listed in questions 3 or 4 showing the name of each person in your
household and the total amount received for 2009. The statement must indicate that the benefits were received in the
calendar year 2009 (i.e. January 2009 - December 2009). The statement must be signed and dated by the appropriate
agency.

6. If necessary, please explain any special circumstances that affect your family situation or income.

If you are a dependent student, your parent/guardian should complete the following certification:

I, certify that I am the parent/guardian of.

Name of Parent/Guardian (Print) Applicant’s Name

and that the answers to all questions on this form are true to the best of my knowledge.

Student Signature: Date:

Parent/Guardian Signature: Date:

Parent/Guardian Telephone:

Please return form to:
Tara Preteroti ® Academic Opportunity Programs Office, L-105 e 3690 East Avenue ® Rochester, NY 14618
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ST JOHN
* FISHER EZ Pre-Eligibility Worksheet

COLLEGE
SAMPLE ONLY
Full Name: Sharee Smith SS. #: 000-14-0000
High School: JJ Walker High Date of Birth: 2887

1. Write the name, age, and relationship of all the people who are members of your parent's household or your
household. Write the name of the college or other school beyond high school for all those family members who
will be attending at least half time during 2008- 209, including yourself.

Full Name Age Relationship to You College
Sharee Smith 17 Self
Joan Smith 48 Mother
Tina Smith 13 Sister
Ryan Caldwell | Nephew
Angela Smith 20 Sister BLCC
Andrew Smith 8 Brother
Sally Roberts 69 Grandmother

2. Write the name of each person in your household who received taxable income in the calendar year 2008. Please
show the estimated or actual total taxable income for each person in the space provided. Please make sure to forward a
copy of each person's 2008 signed U.S. Federal Income Tax Returns (IRS Form 1040, 1040A, or 1040EZ) and W2's ASAP, by
February 15, 2009.

Full Name Occupation Taxable Income
Sharee Smith Self S0
Joan Smith Mother $25537
0

3. Total received in 2008 from Aid to Families with Dependent Children (AFDC or ADC) $

4. Complete this section showing 2008 total non-taxable income information for all persons listed in your household.

Earnings from work that are not reported on an income tax return $ 0
Child Support $ $1.750
Cash from Public Assistance/Welfare Benefits/Social Services (except AFDC or ADC) $ 0
Unemployment Compensation (excluding any amount reported on an income tax return) $ 0
Retirement Benefits $ 0
Disability/Social Security Income $ 10,034
Veterans Benefits: Include Death Pension and Dependency and Indemnity $ 0
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Compensation (DIC) Benefits (exclude educational benefits)

Alimony /Foster Care $ 0
Other: $
TOTAL NON-TAXABLE INCOME $

5. Please attach a statement from each agency listed in questions 3 or 4 showing the name of each person in your
household and the total amount received for 2008. The statement must indicate that the benefits were received in the
calendar year 2008 (i.e. January 2008 - December 2008). The statement must be signed and dated by the appropriate
agency.

6. If necessary, please explain any special circumstances that affect your family situation or income.

My mother is the only person that works full-time in the household and my grandmother is the only person in the household

that receives social security. The money my grandmother receives is used for her own personal expenses such as medication and

clothes.

If you are a dependent student, your parent/ guardian should complete the following certification:

I, . .
Joan smith certify that I am the parent/guardian of Sharee Smith

Name of Parent/Guardian (Print) Applicant’s Name

and that the answers to all questions on this form are true to the best of my knowledge.

Student Signature: Oharee Omith Date: January 27, 2009
Parent/Guardian Signature: . ﬁ'(/// (///////1 Date: January 27, 2009
Parent/Guardian Telephone: 555-555-5555

Please return form to:
Tara Preteroti ® Academic Opportunity Programs Office, L-105 e 3690 East Avenue ® Rochester, NY 14618
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