N I V E R S

ZERO INCOME VERIFICATION 2009-2010

This worksheet was sent to you as part of the Federal Verification process because you reported either a very low income or
zero (0) income on your Free Application for Federal Student Aid (FAFSA), for the calendar year 2008. Please complete the
following sections to explain how your family household lives on the income reported. Indicate the dollar amount received
for the period January 1, 2008 through December 31, 2008. This form should be completed for all untaxed income or
resources received by your family. This includes parent untaxed income and resources for dependent students and for
spouses also, if applicable, for independent students. Contact our office if you need assistance in completing this form.

DO NOT LEAVE ANY LINE BLANK. Please enter a zero (0) if you (and spouse/or family member) did not receive any
income in 2008.

Income Category Total $ Received by
Student & Spouse and/or
Family During 2008

Income earned from work

Unemployment Compensation

Disability Insurance Income

Income from any type of investment, business, or rental property

Retirement benefits

Worker’ Compensation

Cash support in the form of payment made on your (and spouse/or family) behalf (i.e., rent, utilities,
insurance, bills, etc. paid by someone else)

Veterans’ noneducation benefits

Child support received for all children

Alimony received

Cash support received directly

Untaxed Combat Pay reported on the W-2 (Box 12, Q)

Untaxed Social Security Income —for you (and spouse/or family) or on behalf of any household member

Welfare benefits and TANF (cash benefits only)

Amount received from food stamps

PP BB |P| PP |R B BB |R| PR |R| P

Any other type/source of income or benefits received not listed state the types or sources:

If you (and your spouse/family) did not receive any income or benefits from any source in 2008, check the box below and
provide an explanation.

L] T did not earn or receive any income or benefits from any source in 2008. Please explain how you supported yourself (and
your spouse /or family) in 2008. Please write a separate statement on the back of this form.

I/We hereby affirm that the information reported on this form is true, complete and accurate to the best of my knowledge.

I/We understand that any false statement will be cause for denial, reduction, withdrawal, and/or repayment of financial aid and
may subject the financial aid recipient to a fine, imprisonment, or both under provision of the U. S. Criminal Code.

Student’s Name (Please Print)

Student’s Signature Date

Student’s Social Security Number

Parent/Spouse Signature Date

Please return completed form to:
Chowan University Financial Aid Office
One University Place, Murfreesboro, NC 27855
Toll Free — 888-4-CHOWAN Financial Aid Office (252) 398-1229
Financial Aid Fax (252) 398-6513
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