
WHITTIER COLLEGE     Student Name: __________________ 
Office of Financial Aid     

2007-2008 Academic Year                 ID#/SSN#: __________________ 
 
 

PARENT PROJECTED (2007) YEAR INCOME STATEMENT (PP) 
 

Please complete this worksheet if you are asking the Office of Financial Aid to consider the parent’s 
2007 projected year income when reviewing your application for financial assistance.  Please do not 
leave anything blank.  Please complete both sides of this form. 
 

PART I - SOURCES OF EXPECTED 2007 PARENT INCOME   

Please write in the amounts.  If there is no income for the item listed please write in “0”. 
 
 

a. Wages, salaries, and tips (father/stepfather)  $____________________________ 
 

b. Wages, salaries and tips (mother/stepmother)  $____________________________ 
 

c. Interest/dividends      $____________________________ 
 

d. Alimony       $____________________________ 
 

e. Business/Farm net income or loss   $____________________________ 
 

f. Capital gains and losses     $____________________________ 
 

g. Pensions, annuities and IRA distributions  $____________________________ 
 

h. Payments to tax deferred pension or  
saving plans (withheld from earnings)   $____________________________ 

 

i. Rents, royalties, partnerships, estates, trusts   $____________________________ 
 

j. Social Security benefits     $____________________________ 
 

k. Unemployment Compensation    $____________________________ 
 

l.  Workers’ Compensation (disability)   $____________________________ 
 

m. Child Support/AFDC/Welfare Benefits   $____________________________ 
 

n. Non-educational Veteran benefits   $____________________________ 
 

o. Cash support paid on your behalf   $____________________________ 
 

p. Housing, food and other living allowances 
paid to you as a member of the military, 
clergy, or other organization.  (Include 
cash payments and cash value of benefits.)  $____________________________ 

 

q. Other income______________________  $____________________________ 

 
 
 
 

TOTAL: (lines a-q)    $_________________________ 
 
 

(Allowances Against Income: CHILD SUPPORT PAID   $____________________________) 

 

>>PLEASE COMPLETE THE REVERSE SIDE<< 
 

13406 E. Philadelphia St.         Whittier, CA 90608        Phone (562) 907-4285     Fax (562) 464-4560 
             E-mail: fao@whittier.edu 
 



PART II - CURRENT PARENT EMPLOYMENT STATUS 

Please provide details regarding the following items. 
 

A.  Father is working:      � Full-time        � Part-time       �  Not currently working 
     

If father is unemployed, please provide the following information: 
 

Last day of work? ______________________________ 
  

Earnings 1/1/07 to that date $ ____________________ 
 

Is father receiving unemployment benefits?   �Yes       � No  
 

If “Yes” what is/was the start date of benefits? ___________________________ 
 

 How much do/will you receive per week?  $____________________________ 
 

Does father anticipate returning to work in 2007?   �Yes        � No 
 

If known, what will your wages be from return date to 12/31/07? $____________________ 
 

B.  Mother is working:      � Full-time � Part-time       �  Not currently working  
 

If mother is unemployed, please provide the following information: 
 

Last day of work? ________________________________ 
 

Earnings 1/1/07 to that date $ ______________________ 
 

Is mother receiving unemployment benefits?    �Yes       � No  
 

If “Yes” what is/was the start date of benefits? ___________________________ 
 

 How much do/will you receive per week?  $__________________________ 
 

Does mother anticipate returning to work in 2007?    �Yes       � No 
 

If known, what will your wages be from return date to 12/31/07? $____________________ 
 

C.  Is either parent Retired or Disabled?  �Yes       � No  
 

Mother is ____________________________     Father is ____________________________ 
 

 Are you receiving social security or other benefits?    �Yes       � No 
 

 If “Yes”, how much per month? $______________________ 
  

What is the source? __________________________________________________________ 
 

 What is/was the starting date of these benefits?  ___________________________________ 

 

D.  Does the family pay rent?   �Yes    �No    OR    Does the family pay mortgage?   �Yes     �No 
(If you answered “No” to both of these questions, please explain in your written statement.) 

. 

Does the family share living expenses with others?    �Yes      �No 
 

 If YES, with whom? _________________________________________________ 
     
PART III – PERSONAL STATEMENT 

Please include a statement, on separate paper, explaining the reason for your request of special 
consideration and submit to our office any of the following relevant supporting documentation: 
 

•••• Employer letter indicating: Date of termination, reduction in hours, reduction in salary/wages. 

•••• Copy of the most recent pay stub (including 2007 year-to-date earnings). 

•••• Copy of last pay stub from previous employment (including 2007 year-to-date earnings). 

•••• Any statements from the Social Security Administration, Public Assistance Agencies, State Un- 

  employment Compensation Office, State or Private Disability Insurance Agencies, as applicable.  
•••• 2006 Federal income tax return, if not already submitted. 

•••• 2006 W-2s or 1099 earnings statement(s), if not already submitted. 
 

CERTIFICATION: 

If your 2007 projected year income is used to determine 2007-2008 financial aid eligibility, a copy of 

the 2006 Federal Tax Return or a Non-filing Statement will be required in 2007-2008 to verify the 
accuracy of the projected gross income listed above and for consideration of future requests of special 
circumstances.  I/We verify the information provided is this document is true and correct and that the 

income listed accurately reflects the best estimate of total gross income for the 2007 calendar year. 
 

Father/Stepfather signature ________________________________      Date_________________ 

Mother/Stepmother signature _______________________________     Date_________________ 


