
2023-2024 Untaxed Income Information 
 

A. Student Information 

_____________________________________________________________________________ _______________________________ 
Last Name First Name MI Student ID 

_______________________ _________________________ _______________________________________________________ 
Date of Birth Telephone Number E-Mail Address 

On the 2023-2024 FAFSA you reported Untaxed Income. Please list the 2021 annual amounts for the types of Untaxed 
Income in the table below. Do not leave any items blank. If an item does not apply to you or your parent(s) or spouse, put 
NA for the amount. Include a copy of your or your parent(s)’ signed 2021 Tax Return Form 1040 and Schedules 1, 2, & 3 (if 
applicable) OR a copy of your or your parent(s)’ 2021 Tax Return Transcript which may be obtained from 
www.irs.gov/transcript.  

Your financial aid cannot be processed until this information is received. 

Source of 2021 Untaxed Income Student 
Spouse/ 
Parent(s) 

Payments to tax-deferred pension and retirement savings.  
From the 2021 form W-2, list any amounts found in Boxes 12a-d with codes D, E, F, G, H, or S 

Child Support You Received from January 1 - December 31, 2021 
(Do NOT include foster care or adoption payments) 

Housing, Food, or Other Living Allowances received for military, clergy and others. 
(Do NOT include the value of on-base military or basic military allowance for housing) 

Veterans non-education benefits 
Disability, Death, Pension, DIC, and/or VA Education Work-Study allowances 

Other Untaxed Income - Workers’ Comp, Disability, Railroad Retirement, Black Lung Benefits 
(Do NOT included Student Aid, Earned Income Credit, Additional Child Tax Credit, TANF, WIC, 
Untaxed Social Security Benefits, Supplemental Security Income-SSI) 

Money received or paid on the student’s behalf not reported elsewhere 
(Do NOT include payments or gifts made by the parent(s) who are listed on the FAFSA) XXXXXXXXX 

By signing this worksheet, I/we certify all of the information reported is complete and correct. 
If the student is a dependent, at least one parent must sign. 

Student Signature: ____________________________________________________ Date: ___________________ 

Parent/Spouse Signature: _______________________________________________ Date: ___________________ 

Warning: If you purposely give false or misleading information on this worksheet, you may be fined, sentenced to jail, or both. 

400/401 

Return this form to: 
Mail: HCC Financial Aid 

606 West Main 
Highland KS, 66035 

Email: financialaid@highlandcc.edu 
Fax: 785-442-6106 
Phone: 785-442-2000 ext. 2002 

Signatures must be handwritten; digital signatures not accepted.

http://www.irs.gov/transcript
mailto:financialaid@highlandcc.edu
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