
 Financial Aid Office 
1701 E Front Street | Traverse City  MI   49686-3061 
Phone: (231) 995-1035 | Toll Free: (800) 748-0566 | Fax: (231) 995-1570 
www.nmc.edu/financialaid 

 
The following information was omitted from your student’s 2008-2009 Free Application for Federal 
Student Aid (FAFSA) and consequently, your student’s Institutional Student Information Record (ISIR) 
or Student Aid Report (SAR) was incomplete. Please provide us with the information below and return it 
to the Financial Aid Office as soon as possible. 
 
 

2007 PARENT INCOME & EARNINGS 
 
  1. Type of 2007 IRS Tax Form Used (circle one):    1040  1040A     1040EZ     Will not File 

NOTE:  If you will not file a 2007 IRS Tax Form  - go to #5 and complete the rest of the form. 

  2. Number of Exemptions Claimed       _________________________________                                   

_______________________________                                      3. Adjusted Gross Income (1040-line 37, 1040A-line 21, 1040EZ-line 4)   

_______________________________                                       4. U.S. Income Taxes Paid (1040-line 57, 1040A-line 35, 1040EZ-line 10)   

_______________________________                                     5. Father’s Income From Work          

_______________________________                                    6. Mother’s Income From Work          

  7. Worksheet A              Amount

Earned Income Credit   $________________ 
Additional Child Tax Credit   $________________ 
Welfare Benefits (TANF)   $________________  Total Amount 
Social Security Benefits   $________________   Worksheet A $_________________ 

 8. Worksheet B               Amount

Payments to Tax-Deferred Pensions/Savings $________________ 
Child Support Received   $________________ 
Other ______________   $________________  Total Amount 
Other ______________   $________________   Worksheet B  $_________________ 

 
 9. Worksheet C             Amount

Education Credits    $________________ 
Child Support Paid    $________________ 
Taxable Earnings from Work-Study  $________________  Total Amount 
Taxable Student Grants, Scholarships, Etc. $________________  Work Sheet C  $_________________ 

 
 
 
 
  ___________________________________ _______________________________ __________________ 
  Student’s Name (Please print)   ID# or Social Security Number  Date 
 
 
  ___________________________________ _______________________________  
  Father’s Signature    Mother’s Signature   
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