NORTH ALABAMA CENTER FOR EDUCATIONAL EXCELLENCE
FAMILY INFORMATION AND VERIFICATION FORM

1 EOC JETS JUB [ UBMS L VUB

All information shared with The North Alabama Center for Educational Excellence is strictly confidential, and is used solely for
determining client’s eligibility for project participation. Additional proof of income or family benefits may be required.

Applicant Information

Name

First Middle Last
School/College Classification (Grade)
Social Security Number Phone Number
Date of Birth Age

Are you a U.S. Citizen or permanent resident alien? [JYes [[JNo Alien number

Are you a first generation college student? (Neither of your parents completed a four-year degree)

OYes O No

Parent’s Personal Information and Educational Completion

Enter the information pertaining to the adult(s) with whom the applicant resides (i.e. parent, step-parent, guardian, or other
relative).

Mother’s Name

Does the applicant’s mother currently hold a four-year degree? [ Yes ONo
Educational Completion (Please Circle) Grades 1-8 9 10 11 12
2-year degree from 4-year degree from

Is this individual the applicant’s birth mother? [ Yes [0 No

If not, please indicate relationship below:
Step-mother [] Grandmother [ Aunt__ [ Other O

Father’s Name

Does the applicant’s father currently hold a four-year degree? O ves O No
Educational Completion (Please Circle) Grades 1-8 9 10 11 12
2-year degree from 4-year degree from

Is this individual the applicant’s birth father? [ Yes O No

If not, please indicate relationship below:
Step-father [ Grandfather [ Uncle O Other [




Income Documentation

Documentation of family incomeisrequired in order for a student to be considered for participation in NACEE programs. If any
spaces are left unfilled, we will be unable to accept your application.

Section A- Family Size

How many people live in your household (include children away at school)?

Section B- 2006/2007 Taxable Income

Use your 2006/2207 1040, 1040-EZ, or 1040A Tax Form in completing this section. If you did not file a tax return, please complete
Section C of this form.

Please fill in your 2006/2007 Taxable Income on the appropriate line. DO NOT USE ADJUSTED GROSS INCOME for this
report.

$ Line 40-Form 1040 §$ Line 27-1040A $ Line 6-Form 1040EZ

Using the same amount, please check the appropriate family income range on the following scale. Do not use Adjusted Gross Income
(AGI).

O so-$15,315

O $15,316- $20,535
O $20,536- $25,755
O $25,756- $30,975
[0 $30,976- $36,195
[ $36,196- $41,415
O $41,416- $46,635

O $46,636 +

Section C-Untaxed Income

If you did not file a tax return or if you received any untaxed benefits, please list the amount shown on your 2007 End of Year
Statements for all members of the family.

$ Child Support Received

$ Welfare Benefits (Do not include Food Assistance)
$ Social Security Benefits that were not taxed

$ Worker’s Compensation

$ Veteran’s Benefits

$ Any other untaxed income and benefits




My signature below indicates to the best of my knowledge that the information provided on this form is true, complete, and
accurate. I hereby authorize the North Alabama Center for Educational Excellence staff to obtain copies of my or my child’s
academic and financial assistance records from the educational institution (I) or he/she is now attending and from educational
institutions (I) or he/she will attend in the future.

Applicant/Parent or Guardian’s Signature Date
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