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ST. NORBERT COLLEGE  
INSTITUTIONAL APPLICATION  

FOR FINANCIAL AID 
2008-2009 

 
 

 

STUDENT INFORMATION 
 
Student Social Security Number:___________________________________  SNC Student ID Number:___________________ 

 

Student Name:__________________________________________________________________________________________ 

 

Student Permanent Address:_______________________________________________________________________________ 

 

City, State, and Zip:______________________________________________________________________________________ 

 

Telephone Number:______________________________________________________________________________________ 

 

 

ENROLLMENT PLANS FOR 2008-2009 

I will enroll for:   2008-2009 Academic Year � Full-time � Part-time* *If Part-time, how many 

   Fall 2008 ONLY   � Full-time � Part-time* credits per semester_____ 

  Spring 2009 ONLY  � Full-time � Part-time*  

 

HOUSING STATUS FOR 2008-2009 

While attending St. Norbert College I plan to reside in: 

� College-owned housing    � Parent, relative, or guardian's home  � Other 

 

 

COLLEGES OR POST SECONDARY SCHOOLS ATTENDED 

Please list below colleges the student has previously attended, part-time or full-time.   

NAME, CITY AND STATE OF COLLEGE    PERIOD OF ATTENDANCE  
         FROM (mo/yr)  TO (mo/yr) 
 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

SCHOLARSHIPS 

Please list all scholarships the student will receive in academic year 2008-2009 that are NOT sponsored by St. Norbert College: 

Scholarship Name     Source      $ Amount 
 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 
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FAMILY INFORMATION  

If filing as a Dependent Student - List the people in your parents’ household, include: 

• yourself and your parent(s) (including stepparent) and 

• your parents’ other children, even if they don’t live with your parent(s) if (a) your parents will provide more than half of 

their support from July 1, 2008 through June 30, 2009, or (b) the children would be required to provide parental 

information when applying for Federal Student aid and 

• other people if they now live with your parents, and your parents provide more than half of their support and will 

continue to provide more than half of their support from July 1, 2008 through June 30, 2009 
If filing as an Independent Student - List the people in your household, include: 

• yourself and your spouse if you have one and 

• your children, if you will provide more than half of their support from July 1, 2008 through June 30, 2009, and 

• other people if they now live with you, and you provide more than half of their support and will continue to provide more than half of their 

support from July 1, 2008 through June 30, 2009 

 FULL NAME OF RELATIONSHIP       AGE     WILL ATTEND COLLEGE NAME OF COLLEGE     YEAR IN 

 FAMILY MEMBER TO STUDENT     AT LEAST 1/2 TIME IN  ATTENDING IN SCHOOL 

 2008-2009 (YES/NO) 2008-2009 

1.________________________   _______________ ____      _________________ ___________________ _______ 

2.________________________ _______________ ____ _________________ ___________________ _______ 

3.________________________ _______________ ____ _________________ ___________________ _______ 

4.________________________ _______________ ____ _________________ ___________________ _______ 

5.________________________ _______________ ____ _________________ ___________________ _______ 

6.________________________ _______________ ____ _________________ ___________________ _______ 

 

TAX FILING STATUS 
Student's 2007 Income: 

______ I did or will file a 2007 federal tax return (PLEASE ATTACH A SIGNED COPY). 

              or 

______ I did not and am not required to file a 2007 federal tax return. 

All my income sources and amounts are listed below. (Do not include college work-study earnings.) 

Employer/Income Source_______________________________________Gross Earnings/Amount$______________    

Employer/Income Source_______________________________________Gross Earnings/Amount$______________  

Parent's 2007 Income: 

______ I did or will file a 2007 federal tax return (PLEASE ATTACH A SIGNED COPY). 

 or  

______ I did not and am not required to file a 2007 federal tax return. 

All of my income sources and amounts are listed below. (Do not include college work-study earnings.) 

Employer/Income Source________________________________________Gross Earnings/Amount$_____________   

Employer/Income Source________________________________________Gross Earnings/Amount$_____________  

 

2008 EXPECTED INCOME       STUDENT     PARENT 
2008 Gross Income earned from work      Student $______________ Father  $______________ 

                                  Spouse   $______________ Mother  $______________ 

2008 Other taxable income                    $______________             $______________ 

2008 Nontaxable income benefits                    $______________              $______________ 

 

MEDICAL, DENTAL, AND EDUCATIONAL EXPENSES        FAMILY 
~Medical and dental expenses paid in 2007 not covered by insurance. Do not include payments  

for insurance premiums or amounts claimed as itemized deductions on Schedule A of your  $________________ 

federal tax return. 

~Estimated amount to be paid for elementary, junior high school, and/or high school tuition for $________________ 

dependent children in 2008-2009 school year.  (Don’t include tuition paid for applicant)   

For how many dependent children? (Don't include the applicant):     _______________ 

 

 

2007 UNTAXED INCOME BENEFITS       STUDENT  PARENT 
~Earned income credit from IRS Form 1040-line 66a; 1040A-line 40a;  or 1040EZ-line 8a   $______________ $_____________ 

~Additional child tax credit from IRS Form 1040-line 68 or 1040A-line 41    $______________ $_____________ 

~Welfare benefits, including Temporary Assistance for Needy Families    $______________ $_____________ 

(TANF).  Don't include food stamps or subsidized housing.     

~Social Security benefits received, that were not taxed (such as SSI), for all   Student $_______________ $_____________ 

household members reported in question 90 (or 66 for your parents).  Report benefits paid to  Spouse $_______________ 

parents in the Parents column, and benefits paid directly to student (or spouse) in the Student column. 
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2007 UNTAXED INCOME BENEFITS (continued)   STUDENT  PARENT 

 

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 Form in Boxes 12a through 12d, codes D, E, F, G, H, and S.  $______________ $_____________  

 

IRA deductions and payments to self-employed SEP, SIMPLE, and  

Keogh and other qualified plans from IRS Form 1040-total of lines 28 + 32 

or 1040A-line 17        $_______________ $_____________  

 

Child support you received for all children.  Don't include foster care or  

adoption payments.        $_______________ $_____________  

 

Tax exempt interest income from IRS Form 1040-line 8b or 1040A-line 8b  $_______________ $_____________  

 

Foreign income exclusion from IRS Form 2555-line 45 or 2555EZ-line 18  $_______________ $_____________  

 

Untaxed portions of IRA distributions from IRS Form 1040-lines (15a minus 15b) 

 or 1040A-lines (11a minus 11b). Exclude rollovers. If negative, enter a zero here. $_______________ $_____________  

 

Untaxed portions of pensions from IRS Form 1040-lines (16a minus 16b) or  

1040A-lines (12a minus 12b). Exclude rollovers.  If negative, enter a zero here. $_______________ $_____________  

 

Credit for federal tax on special fuels from IRS Form 4136-line 18 - nonfarmers only $_______________ $_____________  

 

Housing, food, and other living allowances paid to members of the military,  

clergy, and others (including cash payments and cash value of benefits).  $_______________ $_____________  

 

Veterans noneducation benefits such as Disability, Death Pension, or Dependency 

& Indemnity Compensation (DIC) and/or VA Educational Work-Study allowances. $_______________ $_____________  

 

Other untaxed income not reported elsewhere on Worksheets A and B, such as  

workers' compensation, untaxed portions of railroad retirement  

benefits, Black Lung Benefits, disability, etc.  Tax filers only:  report combat pay 

not included in AGI (FAFSA questions 35 and 79).  

Don't include student aid, Workforce Investment Act educational benefits, combat 

pay if you are not a tax filer, or benefits from flexible spending arrangements, (e.g.,  

cafeteria plans).        $_______________ $_____________  

 

Money received, or paid on your behalf, (e.g., bills), not reported  

elsewhere on this form.        $_______________ $  XXXXXXXX  

 

 

 

2007 OTHER INFORMATION       STUDENT    PARENT 

Education credits (Hope and Lifetime Learning tax credits) 

from IRS Form 1040-line 49 or 1040A-line 31.     $_______________ $____________  

 

Child support you 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, as reported in question 90 (or question 66 for your parents).  $_________________  $______________ 

 

Taxable earnings from need-based employment programs, such as 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’)  

adjusted gross income.  Includes AmeriCorps benefits (awards, living allowances,  

and interest accrual payments), as well as grant or scholarship portions of  

fellowships and assistantships.       $_______________   $_____________  
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BUSINESS OWNER’S SECTION 
The Department of Education has issued a new guideline that excludes the net worth of a small business if you (your spouse and/or your 

parents) own and control it and it has 100 or fewer full-time employees or full-time equivalent employees.   

Please check the statement that applies to your business. 

 

_________ The business DOES meet the Department of Education’s definition of a small business as listed in the above paragraph. 

_________ The business DOES NOT meet the definition of a small business as listed in the above paragraph.  Please  list the business value 

 $______________.  (Value is determined by taking the market value of land, buildings, machinery, equipment, inventory, etc. 

 minus debts for which the business was used as collateral.) 

_________  I do not own a business.  I work for an employer who did not withhold federal taxes from my earnings. 

 

 

SPECIAL CIRCUMSTANCES 

Please indicate any pertinent circumstances about which we should be informed of in evaluating your request for financial 

assistance.  Include an explanation for any substantial change in income estimated for 2008. 

 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

 

STATEMENT OF ACCURACY 
 

All of the information on this form is true and complete to the best of my/our knowledge.   

If I/we am asked, I/we agree to give proof that my/our information is correct. 

 

Student Signature____________________________________________________Date______________________ 

 

Parent Signature_____________________________________________________Date______________________ 

 

Please return completed, signed 2008-2009 Institutional Application 

and  

Parent signed 2007 Federal Form 1040 Tax Return 

and  

Student signed 2007 Federal Form 1040 Tax Return  

To: 

ST. NORBERT COLLEGE, FINANCIAL AID OFFICE,  

100 GRANT STREET, DE PERE, WI 54115-2099 


