2008-2009

Non-Taxable Income

BIOLA Form

UNIVERSITY

Financial Aid Office

PURPOSE

Federal and state regulations related to student financial aid mandate coordination and verification of all

family financial resources. All information provided on this form will be used only to determine financial aid
eligibility and will be kept confidential.

BASIC INFORMATION

Student Name Biola ID#

2007 BENEFITS INFORMATION (COMPLETED BY STUDENT AND/OR PARENT)

Check the box(es) below of any agency that provided a benefit to the student or the student’s family in 2007. Please attach documentation
showing the amount received in 2007 from the agency providing the benefit.

I:I TANF |:| Worker’s Compensation |:| Supplemental Security Income (S.S.1.)
|:| Social Security |:| Retirement Benefits |:| Disability Benefits (Federal/State)

|:| Veteran’s Benefits |:| Vocational Rehabilitation |:| Other (specify)

Case name under which benefits are paid  Case Number Beneficiary’s Social Security #

SIGNATURES

c PLEASE SIGN AND RETURN THIS COMPLETED FORM TO THE FINANCIAL AID OFFICE. Failure to do this will delay your
financial aid process. Unsigned and incomplete forms will be returned unprocessed.

|/We verify that the information on this form is true and complete.
I/We have attached the requested documentation of benefits received for 2007.

Student Signature (Required of all applicants) Date
Parent Signature (Required for DEPENDENT students) Date
IMPORTANT!

FORMS WITHOUT ATTACHED DOCUMENTATION
WILL BE RETURNED UNPROCESSED.

'Eé financial §Id folqe 13800 Biola Avenue * La Mirada, California 90639 * Tele 562 903 4742 * Fax 562 906 4541 * Email finaid@biola.edu
Rev. 12/14/07 o
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