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Panther ID Numb

         

Student’s Last Name First MI

   

Mother’s Name Social Security Number 

 -  -  

 
CCHHEECCKK  TTHHEE  SSTTAATTEEMMEENNTT  TTHHAATT  BBEESSTT  DDEESSCCRRIIBBEESS  YYOOUURR  SSIITTUUAATTIIOONN..  TTHHIISS  FFOORRMM  MMUUSSTT  BBEE  CCOOMMPPLLEETTEEDD
MMOOTTHHEERR  OORR  SSTTEEPPMMOOTTHHEERR  LLIISSTTEEDD  OONN  TTHHEE  SSTTUUDDEENNTT’’SS  22000088--22000099  FFRREEEE  AAPPPPLLIICCAATTIIOONN  FFOORR  FF
SSTTUUDDEENNTT  AAIIDD  ((FFAAFFSSAA))..  
  
  

___I was UNEMPLOYED in 2007.  I did not file and am not required to file a U.S 
      income tax return. 

 
 

____I was employed in 2007, but did not file and am not required to file a U.S. Income t
return.  LIST EMPLOYER(S) AND AMOUNT(S) OF INCOME EARNED IN 2007.  Inc
earned outside of the U.S.A. should be converted to U.S.D. 

 
EMPLOYER  AMOUNT 

   

   

   

   

 
 
 

CERTIFICATION STATEMENT 
 

“I certify that all information provided on this form and other financial aid forms are true and accurate
best of my knowledge.” 

 
Mother’s Signature          Date    

 
 
FAILURE TO COMPLETE THIS FORM AS DIRECTED WILL RESULT IN THIS FORM BEING RETURNED T
 
 
Return this form to: OFFICE OF STUDENT FINANCIAL AID ONE STOP SHOP
 P.O. Box 4040     Atlanta    GA  30302-4040 Sparks Hall…….rooms 227 and 228 
  Phone: 404-413-2400    Fax: 404-413-2102 Kell Hall ……….room 292 
  Hours:  Monday – Friday from 8:30am to
NTFSM 
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