
The Goizueta Foundation Scholars Fund-AASU 2009-10 
Graduate Scholarship 

Part 4: Income Verification Statement 
 

 
Name: _______________________________________________ Student ID#___________________ 
  

Supporting documents- 
1. If student is a U.S. resident or citizen, you must file a 2009-10 FAFSA application. Please 

enclose a copy of your completed FAFSA 2009-10 SAR report.  

 

2. If you have applied for U.S. residency, but have not yet received permanent residency 

status (green card), or are a non-resident student, please submit the following: 

- Copies of the last two months’ pay stubs for all working members of your 

household, including yourself. Pay stubs dates must be three months prior to the 

date when your application is submitted.  

- If you or any member of your household does not receive pay stubs please include 

a letter, on business stationary, stating their employment status and total monthly 

earnings. 

- Copies of the 2008 filed tax returns under a family ITIN#, stating total family 

earnings. 
 

Please answer the following questions: 

 
How many members of your household (including yourself) will attend college this year?  _______ 
How many dependants (including yourself) live in your household?  _______ 
How many members of your household work?  _____ Total family income (annual): $__________ 
 
What is the approximate income, before taxes, of each member of your household who works? 
 
Self:    __________ weekly __________ bi-weekly __________ monthly 

Guardian:    __________ weekly __________ bi-weekly __________ monthly 

Spouse:          __________ weekly __________ bi-weekly __________ monthly 

Other sources of income in your household: 

Name:  ____________________________________ Relationship: _____________________ 

   __________ weekly __________ bi-weekly __________ monthly 

On an average month, what is the total dollar expense for your household?  ___________________ 
(total should include rent/mortgage, utilities, food, and/or service expenses) 

 

I/we certify that the information provided on this form is accurate and complete to the best of 

my/our knowledge.  I/we further understand that any false statement subjects me to forfeiture of 

my scholarship. 

 

 

_______________________________ _________________________________________ 
Applicant’s Signature Date Parent / Guardian’s Signature   Date 
 Note: if applicant is under the age of 18 or financially dependent of parents. 


