FINANCIAL AID OFFICE

UNIVERSITY OF WISCONSIN - GREEN BAY

2420 NICOLET DRIVE, SUITE 1200
GREEN BAY, WI 54311-7001

PHONE: 920-465-2075 FAX: 920-465-2299

2010/2011
REDUCED INCOME FORM 
STUDENT NAME: 

     












STUDENT ID #:      
             DATE:      

Complete this form and submit directly to the Financial Aid Office at UW-Green Bay. You must also provide a written explanation along with calculations to show us how you determined your 2010 estimated income.  Include documentation such as your most recent pay stub and/or unemployment statement when applicable.  Failure to provide this information will result in a delay in processing.

NOTE:  Adjustments in financial aid due to changes in farm and/or business income will not be considered until after 2010 federal tax returns are available to verify this often unpredictable income.
For dependent students, provide information for only those affected by the change in income (father, mother, and/or you).  If you are considered independent for financial aid purposes, provide information for you (and your spouse if applicable).

If you (or your parent) are divorced or separated, give only your information (or that of the parent whose information was provided on the FAFSA).  

In the event of the death of your spouse (or parent) give only your information (or that of the surviving parent).

	ANTICIPATED INCOME FROM 1/1/2010 TO 12/31/2010
	FATHER
	MOTHER
	STUDENT
	SPOUSE

	Wages, salaries, tips (including severance pay, disability payments and any other income from work)
	     
	     
	     
	     

	Other taxable income (unemployment compensation, interest/dividend income, etc.)  List type of income on the back of this form.
	     
	     
	     
	     

	Child support received
	     
	     
	     
	     

	Other untaxed income (payments to tax deferred pension/savings plans, workers compensation, etc.)  List type of income on the back of this form.
	     
	     
	     
	     

	TOTAL ANTICIPATED INCOME for 2010
	     
	     
	     
	     


WAGES:
Calculation of anticipated income.  Submit copies of last pay stubs.
Gross YTD wages per pay stubs(s).  Covers 1/1/2010 to        =  


$     
Anticipated work income from       to 12/31/2010  
$       Per week/month X number of weeks/months       = 


$     
                       (circle one)                                  (circle one)                      
OTHER TAXABLE INCOME:
Unemployment Compensation $      per week X       number of weeks = 
$     
Other Income Sources:

     
Explanation of Income Changes:     
     
SIGNATURES (of those completing this form)

Student___________________________________Spouse____________________________
Father____________________________________ Mother_____________________________
Parent Email Address 
