
 
2008 SPECIAL CIRCUMSTANCES PROJECTED INCOME WORKSHEET 

Student’s Name: ________________________ 

Social Security Number:____________________ 

Name of family member experiencing income change:____________________ 

Relationship to student:___________________ 

TIMETABLE OF (EXPECTED) CHANGES IN INCOME SOURCES DURING 2008 
ONLY FOR FAMILY MEMBER WITH STATED CHANGE (We assume all other circumstances to be the same.) 

 
Indicate sources of income expected during January 2008 – December 2008, including but not limited to: 

 •WORK (wages, salaries, tips, severance pay, disability pay) 

 •OTHER TAXABLE INCOME (unemployment, alimony, rents, Social Security, pensions) 

 •Welfare Benefits including TANF aid, not including food stamps 

 •CHILD SUPPORT  

 •OTHER UNTAXED INCOME (tax deferred pensions, worker’s compensation, veterans’)  

 

 

DATES  
 from January thru December 2008 

AMOUNT of 

INCOME expected 

to be earned 

 

           SOURCE OF INCOME  

 
Example: January 1 to April 12 

 
$3,500 

 
Joe's Tax Service 

 

January 08- 

  

 

 

  

 

 

  

 

 

  

 

TOTAL 

 

 

 

Comments: ___________________________________________________________________ 

 
Submit 2007 Federal tax forms, w2s and latest check stubs from places of employment showing 

Y-T-D income, and/or a copy of unemployment check, along with this form.  If you have any questions 

completing it, contact the Financial Aid office at 616-632-2892 or at 1-800-678-9593, or send an email to 

novakmar@aquinas.edu  

************************************************************************** 
Certification: The information provided to the Financial Aid office is true and complete to the best of my/our 
knowledge.  I/we also understand that although I/we have already provided requested documentation, there may be 
additional requests made to clarify this application.  I/we understand that if I/we do not provide the requested 
documents the Special Circumstances Evaluation will not be reviewed. 

_________________________________              ______________________________________ 

Student    date    Parent/Spouse(if applies)  date 

 
Mail documentation to: 

Financial Aid Office, Aquinas College, 1607 Robinson Rd SE, Grand Rapids, MI 49506 

Phone (616)632-2892   FAX (616)732-4547       


