‘_M_ Dependent Estimated Financial Aid Office

NORTH CENTRAL p: 800.289.6222 / 612.343.4485

—— UNIVERSITY — 2010 Income Form f: 612.343.8067

Your life. Our mission. finaid@northcentral.edu
Student’s Last Name First Name Middle Initial
NCU ID Number (if known) Social Security Number

Please list a daytime phone number where parent can be reached if we have additional questions

When a parent has had a decrease in income from the 2009 to the 2010 tax year due to exceptional financial
circumstances, the Financial Aid Office MAY base the student’s financial aid on an estimate of the parent(s)’ 2010 income
rather than the prior year’s (2009) income.

“Exceptional Circumstances” are circumstances beyond the individual’s control, such as a job lay-off or a medical
situation. (Voluntary income changes or quitting a job to attend college, are not considered “exceptional” and do
not qualify for the tax-year override.)

If you have had a decrease in income due to circumstances beyond your control and would like to have your situation
evaluated for the possibility of a tax-year override, please explain your situation below and complete the back of this form.

RETURN THIS FORM TO THE FINANCIAL AID OFFICE WITH DOCUMENTATION OF YEAR-TO-
DATE INCOME FOR EACH TYPE OF INCOME YOU HAVE RECEIVED IN 20009.

Please explain why your income will be lower in 2010 than it was in 2009. Be specific.

SEE REVERSE SIDE &

RETURN THIS FORM TO:
Financial Aid Office « North Central University
910 Elliot Avenue * Minneapolis, MN 55404



Please complete 2010 income for both parents, even if only one parent’s income is changing. Income must be based on the same tax
year for both parents. It is very important that you fill in every blank. Please put “N/A” if an item is not applicable to you.
Attach documentation for each type of income received to date in 2010 (i.e. copies of most recent check stubs, benefit
statements, etc.).

R R R RRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRRrrrRRRI—————

Actual 2010 Income to Date Father/Stepfather Mother/Stepmother
Wages, Salaries, Tips (GROSS) $ $

Unemployment Compensation

Workers’ Compensation

Cash Support from Others

Social Security Benefits

Interest & Dividend Income

Pensions/Annuities
Welfare/TANF Benefits
Disability Benefits
Alimony/Child Support

Business/Farm Income (NET)

Other (specify)

TOTAL $ $

- ________________________________________________________________________________________|
Estimated Income Father/Stepfather Mother/Stepmother
for the Remainder of 2010

Wages, Salaries, Tips (GROSS) $ $

Unemployment Compensation

Workers’ Compensation

Cash Support from Others

Social Security Benefits

Interest & Dividend Income

Pensions/Annuities
Welfare/TANF Benefits
Disability Benefits
Alimony/Child Support

Business/Farm Income (NET)

Other (specify)

TOTAL $ $

By signing this form, | affirm that all information on this form and any attachments are complete and accurate to the best of my
knowledge. If requested, | agree to provide documentation to support the information | have provided on this form. | understand that
any false statements or misrepresentation may be cause for denial, reduction, withdrawal, and/or repayment of financial aid, and | may
be subject to a fine, imprisonment, or both, under provisions of the United States Criminal Code.

Student Signature Date

Parent Signature Date



