
 
 

Financial Aid Office 
Quinsigamond Community College 

2009-2010 Student/Spouse Non-Tax Filer Statement 
 
 
Complete this form regarding information for the:    Student    Spouse 

 
Do not complete this form if you filed 2008 Federal U.S. Tax Return (1040, 1040A, 1040EZ) or a tax 
return for the Commonwealth of Puerto Rico. 
 
 
Student’s Name: __________________________________      College ID or SSN:________________ 
 
List all types of income that you received during 2008.  Do not include student aid, earned income 
credit, additional child tax credit, welfare payments, untaxed Social Security benefits, Supplemental 
Security Income, Workforce Investment Act educational benefits, combat pay, benefits from flexible 
spending arrangements (e.g. cafeteria plans), foreign income exclusion or credit for federal tax on 
special fuels. 
 
Sources of income, benefits, and/ or                          Amount of income from each source 
assistance received in 2008:                                       received in 2008: 
 
____________________________________            $_______________________________________ 
 
____________________________________           $_______________________________________ 
 
____________________________________           $_______________________________________ 
 
____________________________________            $_______________________________________ 
 
____________________________________           $_______________________________________ 
 
____________________________________            $_______________________________________ 
 
Please attach copies of documentation verifying each untaxed income source reported above and the 
total amount received for calendar year 2008 (e.g. W-2s and Year End 1099 Statements). 
 
I/we certify that I/we are not required to file a 2008 Federal U.S. Tax Return (1040, 1040A, 1040EZ) or 
a tax return for the Commonwealth of Puerto Rico. 
 
Student’s Signature: __________________________________________________  Date: ___________ 
  
Spouse’s Signature: __________________________________________________  Date: ___________ 
      

Financial Aid Office 
Quinsigamond Community College 

670 West Boylston St.  Worcester, MA 01606 
♦Office hours M-F, 8:00 a.m. - 5:00 p.m.♦ 

(508) 854-4261 
Fax: (508) 854-7432  

financialaid@qcc.mass.edu 
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