
Sterling College 2015-2016 
Household Resources Statement (Dependent Student) 

IMPORTANT: In reviewing your application for federal financial assistance we have found that you/your spouse, or you/your ( step) parent, reported 
having very low income or no income for 2014. Your application has been selected for verification and it is necessary for you to p rovide us with 
documentation indicating your means of support. Please indicate how you were supported in 2014 and include any supporting statements pertinent to 
your situation.  

By law we have the right to ask for this information before awarding Federal Financial aid. 
No further processing will be done until all documentation is provided. 

______________________________________________________________________________________________________________ 
Last Name First Middle  Social Security Number 

_________________________________________________________________________________________________________________ 
Email address   Phone number  

1. How many people live in your household? (  ) Adults      ( ) Children 
Check one: [  ]   I lived with my parents/step-parents during 2014 [  ]   My family lived with another family during 2014 

[  ]   I lived by myself [  ]   I lived with my partner and/or children   
2. 2014 Income earned        Parents $           Self  $  Partner  $ 
3. How much is your household rent or house payment per month?  $
4. Did you household receive workman’s compensation in 2014? Yes  No    If yes, amount per month $ 
5. Student’s Financial Aid received: Spring 2014 $   Summer 2014 $  Fall 2014 $ 
6. During 2014 household cash received from friends or extended family. $    Money paid on your behalf. $ 

(Consider additional expenses paid such as food, utilities, transportation, clothing, housing, insurance, etc.,) 
7. 2014 welfare benefits received including Temporary Assistance for Needy Families (TANF) $  (Excluding food stamps)  
8. Did the household receive Food Assistance in 2014? Yes ______No  If yes, amount per month $  
9. Household Social Security Benefits received in 2014, that were not taxed (such as SSI) $
10. Did the household receive Housing Assistance in 2014? Yes    No  If yes, amount per month $ 
11. 2014 Payments to tax-deferred pension and savings plans (paid directly or withheld from earnings), including but not limited to, amounts

reported on the W-2 forms in Boxes 12a through 12d, codes D, E, F, G, H and S.
  Parents  $ Self $ 

12. 2014 IRA deductions and payments to self-employed SEP, SIMPLE, Keogh and other qualified plans from IRS Form 1040-line 28+line 32 or
1040A-line 17. Parents  $ Self $ 

13. Child support received for all children in 2014 (do not include foster care or adoption payment)
Parents   $ Self $ 

14. 2014 Tax exempt interest income from IRS Form 1040-line8b or 1040A-line8b.
Parents   $ Self $ 

15. 2014 Untaxed portions of IRA distributions from IRS Form 1040-lines (15a minus 15b) or 1040A-lines (11a minus 11b). Exclude rollovers.  If
negative, enter zero.    Parents   $ Self $ 

16. 2014 Untaxed portions of pension s from IRS Form 1040-lines (16a minus 16b) or 1040A-lines (12a minus 12b). Exclude rollovers.  If
negative, enter zero.       Parents   $ Self $ 

17. 2014 Housing, food and other living allowances paid to members of the military, clergy and others (including cash payments and cash value of
benefits).  Don’t include the value of on-base military housing or the value of a basic military allowance for housing.

Parents   $ Self $ 
18. 2014 Veterans non-education benefits, such as Disability, Death Pension, or Dependency & Indemnity Compensation (DIC) and/or VA

Educations Work-Study allowances.      Parents   $                                  Self $
19. Please explain on a separate paper or the back of this form in further detail how you/your parents were able to support your

household for 2014.

By signing this worksheet, I (we) certify that all the information reported to qualify for federal student aid is complete and correct. At least one 
parent must sign if you are a dependent student. 

Student  Date  Parent (or Spouse)               Date 
Return form to 
Sterling College 

125 W. Cooper, Sterling, KS  67579 
(620) 278-4407    Fax (620) 278-4416

Revised 12/2014 

WARNING: If you purposely give false or misleading information to help establish eligibility for federal student 
aid, you may be subject to a $20,000 fine, a prison sentence, or both. 



 
 
 
Dear Student and/or Parent, 
 

Thank you for filling out your FAFSA!  According to information provided on the FAFSA, you are not filing taxes for 
2014.  Using the table below, please indicate the reason you are not required to file taxes.  If you do not have to file 
taxes, it is imperative to indicate the reason and list sources of income.  

 
Please sign, date, and return this form to the address below along with the required information. Until this form is 

received Financial Assistance will be withheld.  We appreciate your cooperation and please contact us if you have any 
questions.   

 
Thank you!  
Tina McFerrin 
Financial Aid Coordinator 

 
Note. You must file a return if your gross income was at least the amount shown in the last column.  

IF your filing 
status is. . . 

AND at the end of 2014  
you were. . . THEN file a return if your gross income** was at least. . . 

Single 
under 65 $10,150 
65 or older $11,700 

Head of 
household 

under 65 $13,050 
65 or older $14,600 

Married filing 
jointly*** 

under 65 (both spouses) $20,300 
65 or older (one spouse) $21,500 
65 or older (both spouses) $22,700 

Married filing 
separately any age $3,950 

Qualifying 
widow(er)   
with dependent 
child  

under 65 $16,350 

65 or older $17,550 

 
**Gross income means all income you received in the form of money, goods, property, and services that is not exempt from tax, including any 
income from sources outside the United States or from the sale of your main home (even if you can exclude part or all of it). Do not include any 
social security benefits unless (a) you are married filing a separate return and you lived with your spouse at any time during 2014 or (b) one-half 
of your social security benefits plus your other gross income and any tax-exempt interest is more than $25,000 ($32,000 if married filing jointly). 
If (a) or (b) applies, see the instructions for Form 1040 or 1040A or Publication 915 to figure the taxable part of social security benefits you must 
include in gross income. Gross income includes gains, but not losses, reported on Form 8949 or Schedule D. Gross income from a business 
means, for example, the amount on Schedule C, line 7, or Schedule F, line 9. But, in figuring gross income, do not reduce your income by any 
losses, including any loss on Schedule C, line 7, or Schedule F, line 9. 
***If you did not live with your spouse at the end of 2014 (or on the date your spouse died) and your gross income was at least $3,950, you must file a 
return regardless of your age. 
 
State reason for not filing: 

______________________________________________________________________ 
______________________________________________________________________ 
 
Sources of financial support: (examples: Social Security benefits, WIC, SNAP, Welfare, Child support etc) 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
________________________         ___________              _________________           ____________ 
Signature            Date                            Print Name        Student ID 

Non-Filer Form 2015-2016 
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