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Last Name     First Name    MI 

  

                                                                       

CCCC ID# or SSN                             Phone number (include area code) 
 

Please Provide the Following: 

 

1. 2017 Tax Return Transcript 

 

2. Copy of all W-2’s for income earned during 2017 for student and/or spouse 

 

3. Complete the chart below using the information reported on your 2017 tax return. If asked by the school, you must 

provide documentation to support any of the items that have been paid or received as indicated below. If a line is 

left blank, you are certifying you have received or paid no income of that kind. 

 
 

Sources of Reportable Income Student &/or Spouse 

2017 Additional Financial Information 
Education Credits from IRS  
Child Support Paid  
Need-Based Employment Taxable Earnings  
Taxable Grants/Scholarships reported as Income  
Taxable Combat Pay  
Cooperative Education Work Earnings  

2017 Untaxed Income 
Tax-deferred Pension and Retirement Savings Payments  
IRS Deductions and Payments to Qualified Self-

Employment Plans 
 

Child Support Received for all in the household  
Tax Exempt Interest Income  
Untaxed Portion of IRA Distributions  
Untaxed Portion of Pension(s)  
Housing, Food and other living allowances paid to you  

Veterans non-education benefits, such as disability, 

death pension, or dependency & indemnity 

compensation 

 

Other Untaxed Income   

Money Received or Paid on your Behalf  

 

Certification Statement ~ By signing this form, I certify that all the information reported is complete and accurate. 
 

 

_______________________________________     ___________________________________________________ 

Student Signature                                      Date           Parent Signature (Required for Dependent Student)           Date   

                    

 

CLOUD COUNTY COMMUNITY COLLEGE       2019-2020 
 Financial Aid Office • 2221 Campus Drive • Concordia, KS 66901   
 800-729-5101 ext 281 • Fax 785-243-1839 • finaid@cloud.edu  

Income Resolution-Student  
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Last Name     First Name    MI 

  

                                                                       

CCCC ID# or SSN                             Phone number (include area code) 
 

Please Provide the Following: 

 

1. 2017 Tax Return Transcript 

 

2. Copy of all W-2’s for income earned during 2017 for parent(s) listed on the FAFSA 

 

3. Complete the chart below using the information reported on your 2017 tax return. If asked by the school, you must 

provide documentation to support any of the items that have been paid or received as indicated below. If a line is 

left blank, you are certifying you have received or paid no income of that kind. 

 
 

Sources of Reportable Income Parent(s) 

2017 Additional Financial Information 
Education Credits from IRS  
Child Support Paid  
Need-Based Employment Taxable Earnings  
Taxable Grants/Scholarships reported as Income  
Taxable Combat Pay  
Cooperative Education Work Earnings  

2017 Untaxed Income 
Tax-deferred Pension and Retirement Savings Payments  
IRS Deductions and Payments to Qualified Self-

Employment Plans 
 

Child Support Received for all in the household  
Tax Exempt Interest Income  
Untaxed Portion of IRA Distributions  
Untaxed Portion of Pension(s)  
Housing, Food and other living allowances paid to you  

Veterans non-education benefits, such as disability, 

death pension, or dependency & indemnity 

compensation 

 

Other Untaxed Income   

Money Received or Paid on your Behalf  

 

Certification Statement ~ By signing this form, I certify that all the information reported is complete and accurate. 
 

 

_______________________________________     ___________________________________________________ 

Student Signature                                      Date           Parent Signature (Required for Dependent Student)           Date                              

 

CLOUD COUNTY COMMUNITY COLLEGE       2019-2020 
 Financial Aid Office • 2221 Campus Drive • Concordia, KS 66901   
 800-729-5101 ext 281 • Fax 785-243-1839 • finaid@cloud.edu  

Income Resolution-Parent  


