
 FAFSA WORKSHEET A, B and C VERIFICATION 2007-08 
 
Name:____________________________________ SS#:_________________________________ 

 
Please complete this form (USE ZEROES OR N/A IF THERE IS NOTHING TO REPORT), sign, date and return to the 
Financial Aid Office, Flathead Valley Community College, 777 Grandview Drive, Kalispell, MT  59901. 
 

WORKSHEET A 
(Report Annual Amounts) 

Student/Spouse  Parent(s) 
 
$____________ 

Welfare benefits, including Temporary Assistance for Needy Families 
(TANF).  Don’t include food stamps or subsidized housing 

 
$____________ 

 
 
$____________ 

Social Security benefits received, for all household members that were 
not taxed (such as SSI).  Please provide a copy of the 1099 benefit 
statement(s). 

 
 
$____________ 

 
WORKSHEET B 

(Report Annual Amounts) 
Student/Spouse  Parent(s) 
 
$____________ 

Child support received for all children.  Don’t include foster care or 
adoption payments. 

 
$____________ 

 
 
$____________ 

Housing, food, and other living allowances paid to members of the 
military, clergy, and others (including cash payments and cash value 
of benefits) 

 
 
$____________ 

 
 
$____________ 

Veterans’ non-education benefits such as Disability, Death Pension, or 
Dependency & Indemnity Compensation (DIC) and/or VA Educational 
Work-Study allowances 

 
 
$____________ 

 
 
 
 
 
 
$____________ 

Any other untaxed income or benefits not reported elsewhere on 
Worksheets A and B, such as workers’ compensation, untaxed portions 
of retirement benefits, disability, etc.  
 
Don’t include student aid, Workforce Investment Act educational 
benefits, or benefits from flexible spending arrangements, e.g., 
cafeteria plans. 

 
 
 
 
 
 
$____________ 

 
$____________ 

Money received, or paid on your behalf (e.g., bills), not reported 
elsewhere on this form 

 
$____________ 

 
WORKSHEET C 

(Report Annual Amounts) 
Student/Spouse  Parent(s) 
 
 
 
 
 
 
 
$____________ 

Child support paid because of divorce or separation, or as a result of a 
legal requirement.  Don’t include support paid for children in your (or 
your parents’) household.  
List name(s) of children and ages:  
 
____________________________________________________________ 
 
____________________________________________________________ 

 
 
 
 
 
 
 
$____________ 

 
$____________ 

Taxable earnings from need-based employment programs, such as 
Federal Work-Study. 

 
$____________ 

 
$____________ 

Student grants & scholarship aid reported to IRS in your (or your 
parents’) AGI. Includes AmeriCorp benefits (awards, living allowances 
and interest accrual payments). 

 
$____________ 

 
 
____________________________________________________  _____________________ 
Student’s Signature        Date 
 
____________________________________________________  _____________________ 
Parent’s Signature (for Dependent students)     Date    


