
 
 
 

 
 
 
 
Student’s Name:____________________________________________  Student’s Emers
 

 
I (the student) did not and will not file a Federal Income Tax Return for 2008. 
income/earnings for the calendar year 2008 were derived from the sources list
 

NOTE:  If no income was received from any of the following sources, write i
 

SOURCES OF INCOME 

Student’s Wages  
Spouse’s Wages  
Interest Income  
Dividend Income  
Social Security Benefits  
Temporary Assistance for Needy Families (TANF)  
Child Support (received for all children)  
Alimony  

Veterans’ Benefits (do not include educational benefits) 
 VEAP  $ _________ /month 
 Old GI Bill (Chapter 35)  $ _________ /month 
 Dependents Educational Assistance Program  $ _________ /month 

 

Unemployment Compensation  
Pensions  
Payments to Tax-Deferred and Savings Plans (paid directly or withheld from 
earnings; include 401(k) and 403(b) plans)  

Other Welfare Benefits (except AFDC)  
Cash Support (or any money paid on your behalf)  
Housing, Food, and Other Living Allowances (paid to members of the 
military, clergy, and others): 

 exclude rent subsidies for low income housing 
 include cash payments and cash value of benefits 

 

Worker’s Compensation / Disability  

Any Other Untaxed Income and Benefits (itemize below): 
 

    _____________________________________________________________  
 

    _____________________________________________________________  

 

TOTAL 2008 INCOME RECEIVED  

 
Please attach any documentation you may have regarding the source 

 

Attached is documentation of my/our taxable and non-taxable income/earning
complete and accurate statement of all taxable and non-taxable income recei
Emerson College may verify my/our non-filing status with the Internal Revenue
 
Student’s Signature:_________________________________________________ 
 
Spouse’s Signature: _________________________________________________ 

S T U D E N T  N O N - F  
2 0 0 9  

 If you have questions regarding this form please contact the Office of Student 
                                      617.824.8655 phone                  finaid@emerson.edu
I L E R  S T A T E M E N T
–  2 0 1 0  
on ID Number: ___________________  

 My total taxable and non-taxable 
ed below.  

n “N/A.” 

TOTAL ANNUAL AMOUNT 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

of income you listed above. 

s.  I/We certify that the above is a 
ved in 2008.  I/We understand that 
 Service. 

Date: _____________________  

Date: _____________________  

Financial Services at: 
 email                   10/31/2008 KL 


