
OFFICE OF FINANCIAL AID 
1801 HINMAN AVENUE, 2ND

 FLOOR 
EVANSTON, IL  60208-1270 
(847) 491-7400 

 
LOSS OF WAGES/EMPLOYMENT 
ESTIMATED YEAR INCOME STATEMENT 
 

 
Please complete this form if you (the parent/guardian) have experienced a reduction in wages and/or are currently unemployed.  
The Committee on Financial Aid to Students will review your student’s application materials to determine if additional 
assistance is appropriate at this time.  The Committee may request additional information upon receipt of this form. 
 
Name of individual experiencing the wage loss/unemployment:         
 
Date when unemployment began (if applicable):           
 
NOTE:  We will review your file after all requested documentation has been submitted.  We understand that several weeks may 
be needed to gather this documentation. 
 

WAGES 
 
Wages earned by mother/stepmother from January 1, 2009 to present:   $__________________ 
 
Wages earned by father/stepfather from January 1, 2009 to present:   $__________________ 
 
Expected wages earned by mother/stepmother for calendar year 2009:  $__________________ 
 
Expected wages earned by father/stepfather for calendar year 2009:   $__________________ 
 (Calendar year – January 1, 2009 – December 31, 2009) 
 

OTHER INCOME EXPECTED IN CALENDAR YEAR 2009 
 
Severance:   $___________  Child Support  $___________ 
 
Unemployment Benefits  $___________  Social Security Benefits $___________ 
 
Worker’s Compensation  $___________  Payments to 
       Tax Deferred Plans $___________ 
Interest/Dividend Income  $___________ 
 
Other:________________ $___________  Other:_______________ $___________ 
 
Please provide the documentation listed below (if not available, please include written explanation).  We encourage you to 
complete the Financial Aid Appeal Application or provide a letter elaborating your circumstances and attach it to this form. 
 

 If not already on file with our office, please provide 2008 federal tax returns with W-2 statements. 
 Termination letter or letter verifying reduction in salary 
 Documentation of severance package and accrued vacation/sick days (if applicable) 
 Documentation of unemployment benefits received 
 Last paycheck stub showing year-to-date earnings (for both parents) 
 Monthly Expense Statement (available for downloading at http://ug-finaid.northwestern.edu) 

 
I/We certify the information listed above is a complete and accurate breakdown of all expected income, taxed and untaxed, for 
the calendar year 2009.  I/We further certify that if any of the above information changes, I/We will notify the Office of 
Financial Aid in writing of the changes. 
 
Mother/Stepmother’s Signature: ____________________________________Date: ___________________ 
 

Father/Stepfather’s Signature: _____________________________________ Date: ___________________ 


