
VERMONT TECHNICAL COLLEGE
2005-2006 WORKSHEET A

Student Name:______________________________SS#__________________________

We are currently in the process of verifying the information you submitted on the Free 
Application for Federal Student Aid (FAFSA).  According to the Student Aid Report 
(SAR) you reported $____________on Worksheet A.  Please list the source(s) of the 
amount you reported on the worksheet below and return this completed form to the 
financial aid office.

�  Student (and Spouse)                                                               �  Parent(s) Information
Calendar Year 2004

Report Annual Amounts
                         Earned Income credit from IRS Form 1040-line 65a
$______________1040A-line 41a, 1040EZ-line 8a,_or TeleFile-Line L_____________$_______________

$______________Additional child tax credit  IRS form 1040-line 67 1040A line-42___$_______________
                               Welfare benefits, including Temporary Assitance for Needy 
$                              families (TANF). Don’t include food stamps or housing                    $______________
                               Social Security benefits received, for all household members as
                               Reported in question 84 (or 65 for your parents), that were not taxed
                               Report benefits paid to parents in the parents column and benefits
$                             paid directly to student (or spouse) in the Student/Spouse column      $______________
$                             Student Total                                                               Parent Total   $

              

I/we certify that all information provided by me/us on this form is complete and correct 
to the best of my knowledge.

Student Signature______________________________________ Date______________
Spouse Signature_______________________________________Date_______________
Mother/Stepmother’s Signature____________________________Date______________
Father/Stepfather’s Signature______________________________Date______________


