
 
 

Financial Aid Office  
Quinsigamond Community College 

2010-2011 FAFSA Additional Financial Information Verification 
 

Student’s Name: ______________________________College ID or SSN:_________________ 
 
 

On your 2010-2011 Free Application for Federal Student Aid (FAFSA) you either 
indicated an amount in the Additional Financial Information section that requires 
clarification or this item was left blank. 
 
Please complete the following information regarding amounts for 2009.  Write “0” if the 
information requested does not apply to you. 
 
 

STUDENT ADDITIONAL FINANCIAL INFORMATION PARENT 
$ Education credits (Hope and Lifetime Learning tax credits) 

from IRS Form 1040-line 49 or 1040A-line 31 
$ 

 
 
$ 

Child support paid because of divorce or separation or as a 
result of a legal requirement. Don't include support for children 
in your (or your parents’) household. Please indicate below 
the names of the child(ren) the support was paid for. 

 
 
$ 

 
$ 

Taxable earnings from Federal Work-Study and need-based 
employment portions of fellowships and assistantships. 

 
$ 

 
$ 

Student grant and scholarship aid reported to the IRS in your 
(or your parents’) AGI. Includes AmeriCorps benefits (awards, 
living allowances, and interest accrual payments), as well as 
grant or scholarship portions of fellowships and assistantships. 

 
$ 

 
$ 
 

Combat pay or special combat pay.  Only enter the amount that 
was taxable and included in your and/or your parents’ adjusted 
gross income.  Do not enter untaxed combat pay reported on 
the W-2 (Box 12, Code Q). 

 
$ 

$ Cooperative education program earnings $ 

 
Please provide the names of the child(ren) for whom you (or your parent) paid child 
support during 2009: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Student’s Signature:_______________________________ Date: __________________ 
 
Parent’s/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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