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Student’s Name:  ____________________________________ Eagle ID Number: ______________________ 
 

Complete this form only if you have been notified by the Office of Student Services that the information regarding 

untaxed income on your 2023–2024 financial aid application was incomplete or requires clarification. 
 

In order to continue the review of your application, you and your parent(s) will need to complete the information 

requested below. This completed and signed form should be returned to www.bc.edu/finaidupload. Detailed 

instructions, including file limitations, are available under the “Applying for Aid” tab at www.bc.edu/undergradaid. 

Please note that it takes 48–72 hours for your documents to be added to your financial aid file. 

 

List all sources of untaxed income. Do not leave any line blank. Enter zeroes where appropriate. 
 

 ANNUAL AMOUNT FOR 2021 

 Parent Student Other Children 

Income Earned from Work (if return 

not filed) 
Submit W-2 Forms Submit W-2 Forms XXXXXXXX 

Social Security Benefits for All 

Family Members 
$_________________ $_________________ $_________________ 

Aid to Families with Dependent 

Children (AFDC) 
$_________________ $_________________ $_________________ 

Child Support Received for All 

Children 
$_________________ XXXXXXXX XXXXXXXX 

Alimony Received $_________________ XXXXXXXX XXXXXXXX 

Housing, Food, and Other Living 

Allowances (do not include food 

stamps or subsidized housing) 

$_________________ $_________________ $_________________ 

Other (specify source) 

______________________________ 
$_________________ $_________________ $_________________ 

 

 

 

Parent Signature:  __________________________________________________ Date:  ___________________ 

 

 

Student Signature:  _________________________________________________ Date:  ___________________ 


