APPENDIX F -—SAMPLE SARsAND SAR INFORMATION
ACKNOWLEDGEMENT



2000 - 2001 SAR
INSTRUCTIONS AND CODES

HELPFUL HINTS:

Use the following checklist to ensure you've done everything
necessary in order to apply for federal student aid.

O Readall the commentson Part 1 of your SAR. Thiswill help you to
correct any information we had questions about when we processed
your financial aid application.

O Review ALL theitems on Part 2 of your SAR to make sure that the
information is correct. Follow theinstructions at the top of Part 2.

Q If you need to make corrections or respond to boldface items, contact
your financial aid office to determineif your school can submit these
corrections electronically. Y ou may also submit your corrections, or
make changes to your address or school through the Department of
Education’s web page (http://www.fafsa.ed.gov). You must use
your PIN (formerly EAC) to access your record online.

O If you've made any corrections on this SAR that need to be
processed, you (and your parent, if necessary) must sign the
certifications located on the last page of this SAR and return your
SAR to Federal Student Aid Programs, P.O. Box 7020, Lawrence,
KS 66044-7020. Keep acopy of your SAR for your records.

O If you believe we entered your data incorrectly and you want us to
make the changesfor you over the phone, contact the Federal Student
Aid Information Center on 1-800-4FED-AID (1-800-433-3243). The
information specialist will determine if we made a dataentry error. If
s0, the specialist may be ableto correct your dataover the phone.

O If you (and your family) have unusual circumstances, such as tuition
expenses at an elementary or secondary school, unusual medical or
dental expenses not covered by insurance, a family member who
recently became unemployed, or changes in income or assets that
affect your eligibility for financial aid, contact your financia aid
office.

O Do not send any documentation (including tax forms) to the address
next to your signature. This documentation will be discarded. If
your financial aid administrator (FAA) requests documentation, send
it directly to thefinancial aid office.

O If you only need to change your address or change the schools you
havelisted, you can make these changes over the telephone by calling
1-800-4FED-AID (1-800-433-3243) / TTY 1-800-730-8913. Only
you (the applicant) can make this request and you must have the Data
Release Number (DRN) that is printed on Part 1 and Part 2 of your
SAR whenyou call.

CODESFOR QUESTION 28: DRUG CONVICTION ELIGIBILITY

1 Eligble
2 Part-year eligibility
3 Ineligible/don’t know

WARNING: If you are convicted of drug distribution or
possession, your dligibility for Title IV student financial aid
is subject to suspension or termination.

NEED HELP?

If you do not know how to answer a question, want further
assistance correcting your SAR, want to know the status of the
submission of your application, need general information
concerning student financial aid, or do not understand what to do
next, you have several options:

» Refer totheinstructionsthat came with your application;

» Call 1-800-4FED-AID (1-800-433-3243); (TTY = 1-800-730-
8913);

» Write to Federa Student Aid Programs, P.O. Box 84,
Washington, DC 20044-0084;

»  Contact thefinancial aid office at the school you plan to attend;
or

»  Visit our website at www.ed.gov/finaid.html

ATTENTION: Did you know that you could file your
FAFSA or RENEWAL FAFSA on the Web? When you

apply next year, you can file your form electronically by
going to:

http://www.fafsa.ed.gov

THE OFFICE OF MANAGEMENT & BUDGET
WANTS YOU TO KNOW:

> According to the Paperwork Reduction Act of 1995, no persons are
required to respond to a collection of information unlessit displays a
valid OMB control number. Thevalid OMB control number for this
information collection is 1845-0008. The time required to complete
this information collection is estimated to be an average of 15 to 30
minutes, including the time to review instructions, search existing
data resources, gather the data needed, and complete and review the
information collected. If you have any comments concerning the
accuracy of the time estimate(s) or suggestions for improving this
form please writeto: U.S. Department of Education, Washington, DC
20202-4651. If you have any comments or concerns regarding the
status of your individual submission of this form, write directly to:
Federal Student Aid Information Center, P.O. Box 84, Washington,
DC 20044.

> By answering questions 88 through 99, and signing the Free
Application for Federal Student Aid, you gave permissiontotheU.S.
Department of Education to provide information from your
application to the college(s) listed in Step 6. You also agreed that
such information is deemed to incorporate by reference the
certification statement in step 7 of thefinancial aid application.

CODESFOR QUESTION 31: TYPE OF DEGREE/CERTIFICATE

1% Bachelor’ sdegree

2" Bachelor’ s degree

Associate degree (occupational or technical program)

Associate degree (general education or transfer program)
Certificate or diplomafor completing an occupational, technical, or
educational program lessthan two years

Certificate or diplomafor completing an occupational, technical, or
educational program of at least two years

Teaching credential program (non-degree program)

Graduate or professional degree

Other/Undecided
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Information Acknowledgement TR

Form Approved

2000-2001 Student Aid Report (SAR) ===
Federal Student Aid Programs 123456788

ST 99 DRN: 1234
I Do not use this form to make corrections. See your Financial Aid Administrator. |

000117C041
March 17, 2000
ABCDEFGHI J. ABCDEFGHIJKLMNOP EFC: 00979xC
1234 ABCDEFGHIJKLMNOPQRSTUV
ABCDEFGHIJKLMNOPQ, AB 12345 BA DEG REC'D

We have processed the electronic Application for Federal Student Aid, Renewal
Application for Federal Student Aid, or correction that you submitted through your
school. On the back of this page we have printed the information we received and a
summary of the results of processing that information.. You should review this
information and contact your Financial Aid Administrator (FAA) if any corrections need to
be made. Based on the information you provided, we may have assumed certain information
to calculate your eligibility for Federal student aid. We printed the assumption we made
and the word "assumed"™ for those items on the back of this page. If these assumptions
are not correct, contact your FAA to make the necessary corrections.

We have applied a formula to the information from the form you submitted. The result
of this formula will be used by your school to determine your eligibility for most types
of Federal student aid. See your FAA to determine what types of student aid you may be
able to receive. Based on the information you gave us, you are not eligible for a
Federal Pell Grant.

Your application has been selected for review in a process called verification. You
must submit to your school signed copies of certain 1999 financial documents. Contact
your FAA to find out which documents are required.

You must contact your FAA to determine if you meet all of the eligibility requirements
to receive Federal financial aid.

123-45-k789 ST 0}



This section contains information from your student aid application (shaded items display parents’ information, if provided). If you need
to make corrections, see the financial aid administrator at your school.

1. LAST NAME ABCDEFGHI JKLMNOP 53. MONTHLY VA EDUCATION BENEFITS AMOUNT |$ (123 ASSUMED)
2. FIRST NAME ABCDEFGHI 54. BORN BEFORE 1-1-19777 (YES ASSUMED)
3. MIDDLE INITIAL A 55. WORKING ON DEGREE BEYOND BACHELOR'S? (BLANK)

4. PERMANENT STREET ADDRESS| 12345 ABCDEFGHIJKLMNOPQ 56. ARE YOU MARRIED? (YES ASSUMED)
5. CITY ABCDEFGHIJKLMNOPQ 57. HAVE DEPENDENTS OTHER THAN SPOUSE? (YES ASSUMED)
6. STATE ABBREVIATION AB 58. ORPHAN OR WARD OF COURT? (BLANK)

7. ZIP CODE 12345 59. VETERAN OF U.S. ARMED FORCES? {BLANK)

8. SOCIAL SECURITY NUMBER 123-45-6789

9. DATE OF BIRTH JANUARY 01, 1961
10. PERMANENT HOME PHONE NUMBER (999) 999-9999
11. DO YOU HAVE A DRIVER'S LICENSE? YES
12. DRIVER'S LICENSE NUMBER A-1234-456-789-012-34

13. DRIVER'S LICENSE STATE ABBREVIATION | AB
14. CITIZENSHIP STATUS (ELIG. NON-CIT ASSUMED)
15. ALTEN REGISTRATION NUMBER 123456789
16. MARITAL STATUS (MARRIED ASSUMED)
17. DATE OF MARITAL STATUS JANUARY 1992

18. ENROLLMENT STATUS SUMMER TERM 2000 LESS THAN 1/2 TIME

19. ENROLLMENT STATUS FALL SEM/QTR 2000 LESS THAN 1/2 TIME
20. ENROLLMENT STATUS WINTER QTR 2000-2001 | LESS THAN 1/2 TIME
21. ENROLLMENT STATUS SPRING SEM/QTR 2001 | LESS THAN 1/2 TIME

22. ENROLLMENT STATUS SUMMER TERM 2001 LESS THAN 1/2 TIME

23. FATHER'S EDUCATIONAL LEVEL COLLEGE OR BEYOND

24. MOTHER'S EDUCATIONAL LEVEL COLLEGE OR BEYOND

25. STATE OF LEGAL RESIDENCE ABBREVIATION | AB

26. LEGAL RESIDENT BEFORE JANUARY 1, 19957 | (BLANK)

27. DATE YOU BECAME A LEGAL RESIDENT JANUARY 1961

28. DRUG CONVICTION ELIGIBILITY? INELIGIBLE/DON'T KNOW

29. ARE YOU MALE? { BLANK)

30. REGISTER YOU FOR SELECTIVE SERVICE? (BLANK)

31. TYPE OF DEGREE/CERTIFICATE 1ST BA

32. GRADE LEVEL IN COLLEGE IN 2000-2001 1ST PREVIOUSLY ATTENDED

33. HIGH SCHOOL DIPLOMA OR GED? (BLANK)

34. FIRST BACHELOR'S DEGREE BY 7-1-20007 | (BLANK)

35. INTERESTED IN STUDENT LOANS? (BLANK) : 9 A ;

36. INTERESTED IN WORK-STUDY? (BLANK) 88. FIRST COLLEGE NAME 0123456789012345678901234567890123456
37. FILED 1999 IRS INCOME TAX RETURN WILL FILE 89. FIRST HOUSING PLANS WITH PARENT(S)

38. TYPE OF 1999 TAX FORM USED U.S. TRUST TERRITORY 90. SECOND COLLEGE NAME 0123456789012345678901234567890123456
39. ELIGIBLE TO FILE A 1040A OR 1040EZ? {BLANK) 91. SECOND HOUSING PLANS | WITH PARENT(S)

40. ADJUSTED GROSS INCOME FROM IRS FORM $  (-123,456 ASSUMED) 92. THIRD COLLEGE NAME 0123456789012345678901234567890123456
41, U.S. INCOME TAX PAID $ (12,345 ASSUMED) 93. THIRD HOUSING PLANS WITH PARENT(S)

42. EXEMPTIONS CLAIMED 00 94. FOURTH COLLEGE NAME 0123456789012345678901234567890123456
43. EARNED INCOME CREDIT $ (12,345 ASSUMED) 95, FOURTH HOUSING PLANS | WITH PARENT(S)

44. STUDENT'S INCOME EARNED FROM WORK $ (123,456 ASSUMED) 96. FIFTH COLLEGE NAME 0123456789012345678901234567890123456
45. SPOUSE'S INCOME EARNED FROM WORK $§ (123,456 ASSUMED) 97. FIFTH HOUSING PLANS WITH PARENT(S)

46. AMOUNT FROM WORKSHEET A $ (12,345 ASSUMED) 98. SIXTH COLLEGE NAME 0123456789012345678901234567890123456
47. AMOUNT FROM WORKSHEET B 3 (12,345 ASSUMED) 99, SIXTH HOUSING PLANS WITH_PARENT(S)

48. CASH, SAVINGS, AND CHECKING 123,456 100. DATE COMPLETED JANUARY 1, 1999

49. NET _HORTH OF REAL ESTATE/INVESTMENTS |$ 123, 456 101. SIGNED BY STUDENT AND PARENT
50. NET WORTH OF BUSINESS $ 123, 456 102. PREPARER'S SOCIAL SECURITY NUMBER REPORTED

51. NET WORTH OF INVESTMENT FARM $ 123, 456 103. PREPARER'S EIN REPORTED

52. HOW MANY MONTHS RECEIVE VA BENEFITS? 00 104. PREPARER'S SIGNATURE SIGNED

Processing Resulits

Record Type: X Expected Family Contribution: Primary 00000 Dependency Status Model: X
Verification Flag: X Secondary 00000 Dependency Override: X
Application Receipt Date: =~ mm/dd/ccyy  Automatic Zero EFC Flag: X Duplicate Request Indicator: X
Transaction Process Date: mm/dd/ccyy Formula Type: X Hold Code: X
Transaction Receipt Date: mm/dd/ccyy Simplified Needs Test Flag: X Subsequent Application Flag: X
System Generated Indicator: X FAA Adjustment: X Pell Eligible Flag: X
SSN Match Flag: X Selective Service Registration Flag: X Selective Service Match: X

INS Match Flag: X INS Verification #: 9999999999999 SSA Citizenship Code: X

NSLDS Match Flag: X NSLDS Results Flag: X NSLDS Transaction Number: 99

VA Match Flag: X PRIS Match Flag: X

Reject Code(s): 01 02 03 04 05 06 07
Comment Codes: 001 002 003 004 005 006 007 008 00S 010

000117C041



2\ 2000-2001 Student Aid Report (SAR) | 27 &%as -
| Federal Student Aid Programs 123-45-6789
2 Part 1 - Information Summary AB-01 DRN: 1234

[ IMPORTANT: Read ALL information in Part 1 to find out what to do with this Report |

000117C041
March 17, 2000
ABCDEFGHI J. ABCDEFGHIJKLMNOP EFC: 00979=%C
1234 ABCDEFGHIJKLMNOPQRSTUV . BA DEG REC'D

ABCDEFGHIJKLMNOPQ, AB 12345

Read this letter carefully and review each item on Part 2 of this Student Aid Report
(SAR). Follow the instructions at the top of Part 2 and in the Free Application for
Federal Student Aid (FAFSA) instruction booklet to help you make corrections. If all of
the information on your SAR is correct, you do not need to return it to the Federal
Student Aid Programs. For additional help with your SAR, contact the Financial Aid
Administrator (FAA) at your school or the Federal Student Aid Information Center at
1-800-4FED-AID (1-800-443-3243).

If all the information on this SAR is correct, you may be eligible to receive a
Federal Pell Grant and other Federal student aid in 2000-2001. Your FAA will determine
whether you meet all eligibility requirements to receive aid. The amount of aid will
depend on the cost of attendance at your school, your enrollment status (full-time,
three-quarter-time, half-time, or less than half-time), Congressional budget restric-
tions, and other factors.

HERE IS WHAT YOU NEED TO DO NOW: Review the information on Part 2. If any of the
information is incorrect, follow the instructions at the top of Part 2 to make correc-
tions. IF ALL THE INFORMATION IS CORRECT, you do not have to submit the SAR to the
schools you listed. All of your schools will receive the information electronically.

Based on the information provided on your application, we had to assume certain
information to calculate your eligibility for Federal Student Aid. We printed the
assumption we made and the word "Assumed” in the "You Told Us" column for each of these
items. If these assumptions are correct, do not change them.

Be sure to review the items in boldface type on Part 2 or your SAR and make any
corrections if necessary.

It appears you reported the same income value more than once. Review the income
items in boldface type on Part 2 of your SAR. If these items are correct, do not
change them.

To resolve your Perkins overpayment, call the U.S. Department of Education at

1-800-621-3116, or write to the U.S. Department of Education, Atlanta Service Center,
61 Forsyth Street, Room 19T89, Atlanta, Georgia 30303.

12345L789012 PAGE N OF N : 123-45-6789 ST 0L



(letter continued)

Your application cannot be processed until you have resolved a prior year verification
overpayment. Contact the U.S. Department of Education by calling 202-708-4601, or by
writing to: U.S. Department of Education, Student Financial Assistance Programs,
Analysis and Forcasting Division, Grants Analysis Branch, 7th and D Streets, SW, ROB-3,
Room 4613, Washington, DC 20202-5451. Include with your letter a copy of this SAR and
your current address and telephone number (including the area code).

FOR FAA USE ONLY This information will be used by your Financial Aid Administrator
to determine your eligibilty for student aid.

Agency Source: Xx Duplicate Copy: x FAA Adjustment: x

Record Source Type: x SysGen: X Reject Reasons: O1 02 03 04 05 06 07

Record Type: x Dependency Override: Application Receipt Date mm/dd/ccyy

Verification Flag: x Special Handling: x Transaction Receipt Date: mm/dd/ccyy

Model: x Early Analysis Flag: x Subsequent Application Flag: mm/dd/ccyy

Reprocessing Code: g9
MONTHS : 1 2 3 4 5 6 7 8 8 10 11 12

PRIMARY EFC: 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000
SECONDARY EFC: 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

INTERMEDIATE COMPUTE VALUES:

TI: 999999999 ATI: 9999389999 STX: 999999999 EA: 999999999 STI: 999999999
IPA: 999999999 AI: 999999999 CAI: 999999999 DNW: 999999999 FTI: 999999999
APA: 999999999 PCA: 999999999 AAI: 999999999 TPC: 999999999
TSC: 999999999 PC: 999999999 SIC: 999999999 SCA: 999999999

Auto Zero EFC Flag: x SNT Flag: x Pell Eligible Flag: X
MATCH FLAGS:

SSN Match Flag: x Selective Service Registration Flag: x Selective Service Match: x
INS Match Flag: x INS Verification #: 999999999999999 SSA Citizenship Code: X
NSLDS Match Flag: X NSLDS Results Flag: X NSLDS Transaction Number: 01
VA Match Flag: X PRIS Match Flag: X

COMMENTS: 001 002 003 004 005 006 007 008 009 010 01t 012 013 014 015 016 017 018 019 020

123u5kL789012 PAGE N OF N 123-45-6789 ST 01



2000-2001 Student Aid Report (SAR) | 27 &% -
Federal Student Aid Programs 123-25-6789
Part 1 - Information Summary AB-01 DRN: 1234

[ IMPORTANT: Read ALL information in Part 1 to find out what to do with this Report !

FOR FAA USE ONLY This information will be used by your Financial Aid Administrator
to determine your eligibilty for student aid.

Agency Source: x Duplicate Copy: x FAA Adjustment: x

Record Source Type: x SysGen: X Reject Reasons: O1 02 03 04 05 06 07

Record Type: x Dependency Override: Application Receipt Date mm/dd/ccyy

Verification Flag: X Special Handling: x Transaction Receipt Date: mm/dd/ccyy

Model: x Early Analysis Flag: x Subsequent Application Flag: mm/dd/ccyy

Reprocessing Code: gg
MONTHS : 1 2 3 4 5 6 7 8 9 10 11 12

PRIMARY EFC: 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000
SECONDARY EFC: 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

INTERMEDIATE COMPUTE VALUES:

TI: 999999999 ATI: 999999999 STX: 999998999 EA: 999999999 STI: 999999999
IPA: 999999999 Al: 999999999 CAI: 999999999 DNW: 999999999 FTI: 9999989999
APA: 999999999 PCA: 999999999 AAI: 999999999 TPC: 999999999
TSC: 999999999 PC: 999999999 SIC: 999999999 SCA: 999999999

Auto Zero EFC Flag: X SNT Flag: x Pell Eligible Flag: x

MATCH FLAGS:

SSN Match Flag: x Selective Service Registration Flag: x Selective Service Match: x
INS Match Flag: Xx INS Verification #: 999999999999999 SSA Citizenship Code: X
NSLDS Match Flag: X NSLDS Results Flag: X NSLDS Transaction Number: Ot
VA Match Flag: X PRIS Match Flag: X

COMMENTS: 001 002 003 004 005 006 007 008 009 010 011 012 013 014 015 016 017 018 019 020

123456789012 PAGE N OF N 123-45-k789 ST 01



This section contains information from your student aid application (shaded items display parents’ information, if provided).
Information Review Form (Part 2 of your SAR) to correct this information. Do not make corrections on this page; it is for your files.

Use the

(123 ASSUMED)

1. LAST NAME ABCDEFGHI JKLMNOP 53. MONTHLY VA EDUCATION BENEFITS AMOUNT $

2. FIRST NAME ABCDEFGHI 54. BORN BEFORE 1-1-1977? (YES ASSUMED)

3. MIDDLE INITIAL A 55. WORKING ON DEGREE BEYOND BACHELOR'S? (BLANK)

4. PERMANENT STREET ADDRESS| 12345 ABCDEFGHIJKLMNOPQ 56. ARE YOU MARRIED? (YES ASSUMED)

5. CITY ABCDEFGHI JKLMNOPQ 57. HAYE DEPENDENTS OTHER THAN SPOUSE? (YES ASSUMED)

6. STATE ABBREVIATION AB 58. ORPHAN OR WARD OF COURT? (BLANK)

7. ZIP CODE 12345

8. SOCIAL SECURITY NUMBER 123-45-6789

9. DATE OF BIRTH JANUARY 01, 1961

10. PERMANENT HOME PHONE NUMBER (999) 999-9999

11. DO YOU HAVE A DRIVER'S LICENSE? YES

12, DRIVER'S LICENSE NUMBER A-1234-456-789-012-34

13. DRIVER'S LICENSE STATE ABBREVIATION AB

14. CITIZENSHIP STATUS (ELIG. NON-CIT_ ASSUMED)

15. ALIEN REGISTRATION NUMBER 123456789

16. MARITAL STATUS (MARRIED ASSUMED)

17. DATE OF MARITAL STATUS JANUARY 1992

18. ENROLLMENT STATUS SUMMER TERM 2000 LESS THAN 1/2 TIME

19. ENROLLMENT STATUS FALL SEM/QTR 2000 LESS THAN 1/2 TIME

20. ENROLLMENT STATUS WINTER QTR 2000-2001 | LESS THAN 1/2 TIME

21. ENROLLMENT STATUS SPRING SEM/QTR 2001 | LESS THAN 1/2 TIME

22. ENROLLMENT STATUS SUMMER TERM 2001 LESS THAN 1/2 TIME

23. FATHER'S EDUCATIONAL LEVEL COLLEGE OR BEYOND

24. MOTHER'S EDUCATIONAL LEVEL COLLEGE OR BEYOND

25. STATE OF LEGAL RESIDENCE ABBREVIATION | AB

26. LEGAL RESIDENT BEFORE JANUARY 1, 19957 | (BLANK)

27. DATE YOU BECAME A LEGAL RESIDENT JANUARY 1961

28. DRUG CONVICTION ELIGIBILITY? INELIGIBLE/DON'T KNOW

29. ARE YOU MALE? (BLANK)

30. REGISTER YOU FOR SELECTIVE SERVICE? (BLANK)

31. TYPE OF DEGREE/CERTIFICATE 1ST BA

32. GRADE LEVEL IN COLLEGE IN 2000-2001 1ST PREVIOUSLY ATTENDED {

33. HIGH SCHOOL DIPLOMA OR GED? (BLANK) HORT] VESTMEN : L

34. FIRST BACHELOR'S DEGREE BY 7-1-2000? (BLANK) 86. NUMBER OF FAMILY MEMBERS IN 2000-2001 (02 ASSUMED)

35. INTERESTED IN STUDENT LOANS? (BLANK) 87. NUMBER IN COLLEGE IN 2000-2001 [ (1 AssuMED)

36. INTERESTED IN WORK-STUDY? BLANK) 88. FIRST COLLEGE_NAME 0123456789012345678901234567890123456
37. FILED 1999 IRS INCOME TAX RETURN WILL FILE 89. FIRST HOUSING PLANS WITH PARENT(S)

38. TYPE OF 1999 TAX FORM USED U.S. TRUST TERRITORY 90. SECOND COLLEGE NAME 0123456789012345678901234567890123456
39. ELIGIBLE TO FILE A 1040A OR 1040EZ? (BLANK) 91. SECOND HOUSING PLANS | WITH PARENT(S)

40. ADJUSTED GROSS INCOME FROM IRS FORM $  (-123,456 ASSUMED) 92. THIRD COLLEGE NAME 0123456789012345678901234567890123456
41. U.S. INCOME TAX PAID $ (12,345 ASSUMED) 93. THIRD HOUSING PLANS WITH PARENT(S)

42. EXEMPTIONS CLAIMED 00 94. FOURTH COLLEGE NAME 0123456789012345678901234567890123456
43. EARNED INCOME CREDIT $ {12,345 ASSUMED) 95. FOURTH HOUSING PLANS | WITH PARENT(S)

44, STUDENT'S INCOME EARNED FROM WORK $ (123,456 ASSUMED) 96. FIFTH COLLEGE NAME 0123456789012345678901234567890123456
45. SPOUSE'S INCOME EARNED FROM WORK [3 (123,456 ASSUMED) 97. FIFTH HOUSING PLANS WITH PARENT(S)

46. AMOUNT FROM HORKSHEET A $ (12,345 ASSUMED) 98. SIXTH COLLEGE NAME 0123456789012345678901234567890123456
47. AMOUNT FROM WORKSHEET B $ (12,345 ASSUMED) 99. SIXTH HOUSING PLANS WITH PARENT(S)

48. CASH, SAVINGS, AND CHECKING $ 123,456 100. DATE COMPLETED JANUARY 1, 1999

49. NET WORTH OF REAL ESTATE/INVESTMENTS {$ 123,456 101. SIGNED BY STUDENT AND PARENT
50. NET WORTH OF  BUSINESS $ 123,456 102. PREPARER'S SOCIAL SECURITY NUMBER REPORTED

51. NET WORTH OF INVESTMENT FARM $ 123,456 103. PREPARER'S EIN REPORTED

52. HOW MANY MONTHS RECEIVE VA BENEFITS? 00 104. PREPARER'S SIGNATURE SIGNED
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JOHNNY E. STUDENT
123-45-6789

2000-2001 Student Aid Report (SAR)
FINANCIAL AID HISTORY

This page contains your previous financial aid information, which is contained in the National
Student Loan Data System (NSLDS). Your Financial Aid Administrator will use it to determine
your eligibility.

Processed: 03-17-2000

#0verpayment: Contact: #Discharged: N  #Defaul ted #Loan Sat. #Active #Post Screening
Pell: Y 05 Loans: Y Repayment: Y Bankruptcy: N Reason: 5
FSEOG: Y Access NSLDS
Perkins: Y 12345678
Aggregate Amount Outstanding Pending Total:

Principal Bal.: Disbursements:
#FFELP/Direct Loans: Subsidized Loans: $123,456 $123,456 $123,456
Unsubsidized Loans: $123,456 $123,456 $123, 456
Combined Loans: $123,456 $123,456 $123,456
FFEL Consolidation Loans: $123,456 $123. 456
#Perkins Loans:
OQutstanding Principal Bal.: $123,456 Current Year Loan Amount: $123,456
#2000-2001 Pell Sch.Code: Tran: Sch.Amt: Award Amt: Disb.Amt: Rem.Amt: % Sch.Used: As of: EFC: Ver.Flag:
Payment Data: ;5543210  of $1234 $1234 $1234  $1234 100.00 01/15/99 12345 X
12345678 01 $1234 $1234 $1234 $1234 100.00 01/15/98 128345 X
12345678 (o] ] $1234 $1234 $1234 $1234 100.00 01/15/99 12345 X
Access NSLDS for additional Pell data.
Loan Detail: Net Loan Loan Begin Loan End GA School Grade Contact Contact
Amount Date Date Code Code Level Type

#FFEL Stafford Unsubsidized $123,456 01/01/97 05/01/97 719 00132100 Of1 719 GA
Status Code DA as of 01/05/99
Outstanding Bal. $123,456 as of 02/02/99

#FFEL Stafford Subsidized $123,456 01/01/96 01/01/97 736 00132600 02 736 GA’
Status Code FB as of 09/01/99
Qutstanding Bal. $123,456 as of 02/07/99

#Direct Stafford Subsidized $123,456 01/01/96 01/01/97 N/A 00132700 03 SVo101 DLS
Status Code ID as of 09/06/99
Outstanding Bal. $123,456 as of 02/03/99

#Direct Consolidation Subsidized $123,456 08/01/95 05/10/96 N/A 00132100 04 SVO101 DLS
Status Code DL as of 12/06/99
Outstanding Bal. $123,456 as of 01/01/99

#Supplemental Loan (SLS) $123,456 01/01/95 04/01/95 701 00132600 05 N/A N/A
Status Code DX as of 05/01/99
Qutstanding Bal. $123,456 as of 02/02/99

#Perkins Expanded Lending Option $123,456 09/02/94 06/02/85 N/A 00132100 06 00132100 SCH
Status Code DU as of 06/05/99
Outstanding Bal. $123,456 as of 01/01/99

#FFEL Stafford Unsubsidized $123,456 09/01/94 12/01/94 734 00132100 07 830906 LEN
Status Code ID as of 08/01/98
Outstanding Bal. $123,456 as of 09/02/96

#Federal Perkins $123,456 09/01/93 01/01/94 N/A 00132300 07 00132300 SCH
Status Code DL as of 01/01/96
Outstanding Bal. $123,456 as of 02/01/99

#FFEL Stafford Subsidized $123,456 01/04/93 12/01/93 620 00132800 07 620 GA
Status Code RP as of 02/01/99
OQutstanding Bal. $123,456 as of 02/01/99

#Federal Perkins $123,456 01/01/88 05/26/88 N/A 00132500 07 00132500 SCH
Status Code DB as of 09/01/99
Outstanding Bal. $123,456 as of 02/01/99

#FFEL Stafford Non-Subsidized $123,456 N/A N/A 555 00132800 07 05 EDR
Status Code DT as of 09/01/99
Outstanding Bal. $123,456 as of 02/01/99

#FFEL Stafford Unsubsidized $123,456 N/A N/A 555 00132700 07 04 EDR
Status Code DB as of 05/01/99
Outstanding Bal. $123,456 as of 02/02/99

RYNDNDODOLS

Access NSLDS for additional 1oan records.

PAGE N OF N
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2000-2001 Student Aid Report
Federal Student Aid Programs

Part 2 - Information Review Form

OMB No. 1845-0008
Form Approved
EXP. 12/31/2001

EFC: 99989 xC
BA DEG RECD

= Pay special attention to any items in BOLDFACE TYPE; they may need to be corrected.

« To correct any item, print the correct answer in the boxes to the right of the item in question.
« To delete a preprinted answer in the “YOU TOLD US" column, draw a line completely through the

previous answer and through the answer boxes or ovals to the right of the item.

« Use the code information on the Instructions and Codes page if you need to correct items 28 and/or 31.
= If you make corrections, sign and send BOTH pages of Part 2 to the address on the last page of Part 2.
* Do not attach tax returns or other documents.
= If an answer is zero, write in "0".

= Report dollar amounts (such as $12,356.00) like this:

-
SAMPLE

$ 112] |3/5]|6

Processed: 03-21-2000

{(no cents)

’
» If you need to correct an item that contains an oval (O, completely fill in the oval as follows: @ .

Do not X or &b ovals.

» Print corrections neatly in answer boxes:

—

Step One: YOU (THE STUDENT)

SAMPLE

Erase or white—out mistakes completely.

- |1]5

E|ILIM| [S|T

123-45-6789
ST-01 DRN: 1234

—

I

YOU TOLD US

1

. Last Name

STUDENT

First Name
JOHNNY

"] [ WRITE IN INFORMATION FOR NEW OR CORRECTED ITEMS ONLY. |

3. Middle Initial
E.

. Permanent Street Address

123 SOUTH MAIN STREET

. City

NORTH LIBERTY

State Abbreviation
1A

~

. ZIP Co
52317

Social Security Number
123-45-6789

. Date of Birth

AUGUST 03, 1963

Use MM/DD/CCYY format

10.

Permanent Home Phone Number
(319) 555-1234

11.

Do you have a Driver's License?
YES

12.

Driver's License Number
ST17983-1A-000123008

(e.g., 05/01/1980)

13.

Driver’s License State Abbreviation
1A

14.

Citizenship Status
(BLANK) (EILG. NON-CIT. ASSUMED)

u

.8. Citizen (O 1

Eligible Non-Citizen O 2 N

either

O

15.

Alien Registration Number
(BLANK)

A

16.

Marital Status
(BLANK) (MARRIED ASSUMED)

Single, Divorced or Widowed (O 1

Married O 2

Separated O 3

17.

Date of Marital Status
OCTOBER 1997

Use MM/CCYY format (e.g., 05/1996)

|
| | 123456789012

PAGE N OF N

v

123-45-k789 ST 01 I



I [ youtoLDus |

18. Summer Term 2000

[ WRITE IN INFORMATION FOR NEW OR CORRECTED ITEMS ONLY. ]

COLLEGE OR BEYOND

FULL TIME Full tme (O 1 3/4time O 2 Halftime <O 3 Less than halftime < 4 Notattending < s |
19. Fall Semester or Quarter 2000 -

3/4 TIME Full time (O 1 3/4time (O 2 Halftme (O 3 Lessthan halftime (O 4 Notattending (O s \
20. Winter Quarter 2000-2001 .

HALF TIME Full time (O 1 3/4time (O 2 Halftime (O 3 Less than halftime (O 4 Notattending (O s \
21. Spring Semester or Quarter 2001 ] l -

LESS THAN HALF TIME Full time <O 1 3/4time (O 2 Halftime (O 3 Lessthan halftime (O 4 Notattending (O 5 ’
22. Summer Term 2001 ) ] _

NOT ATTENDING Full time CO 1 3/4tme (O 2 Halftime (O 3 Lessthan halftime (O 4 Notattending <O 5 ’
23I‘-|IF(§:]::HE(;‘;E&M"&| Level Middle school/dr. High O 1 Highschool (O 2 College orbeyond (O 3 Otherfunknown (O 4 l
24. Mother's Educational Level Middle school/Jr. High (O 1 Highschool (O 2 Collegeorbeyond (O 3 Other/unknown (O 4 I

25. State of Legal Residence Abbreviation
MD

26. Did you become a legal resident of
thélg state before January 1, 1995?

Yes CO 1 No O 2

27. If you answered "No" to question 26,
date you became a legal resident.

OCTOBER 1978

/

28. Drug Conviction Eligibility?
ELIGIBLE/DON'T KNOW

Enter Code
from Instructions

29. Are you male?
YES

Yes CO 1+ No O 2

30. If you are male, 18-25, not registered,
do you want Selective Service to
register you?

YES

Yes (O 1 No O 2

31. Type of Degree/Certificate
1STBA

Enter Code
from Instructions

Use MM/CCYY format (e.g., 05/1980)

32. Grade Level in College
in 2000-2001?

18T PREVIOUSLY ATTENDED

33. High School Diploma or GED?
YES

34. First Bachelor's Degree by 7-1-20007,
YES

35. Interested in Student Loans?
YES

36. Interested in Work-Study?
YES

[ youToDus | OR CORRECTED ITEMS ONLY.
37. Filed 1999 Income Tax Return Have already filed O
Will file, have not yet filed 2
WILL FILE ) . Y ©
Not going to file. O 3
38. Type of 1999 Tax Form Used A RS 1040.........coccvvcciiinnees. (O 1
B. IRS 1040A, 1040 EZ,
1040 Telefile........coovrecrrrnnnee O 2
C. A foreign tax return............. O 3
U.S. TRUST TERRITORY D. A tax return for Puerto Rico,
Guam, American Samoa,
the Virgin Islands,
the Marshall Islands,
the Federated States
of Micronesia, or Palau...... O s
39. If you filed or will file a 1040, were don't
you eligible to file a 1040A or 1040EZ? § Yes (O 1 No/ know O 2
YES
40. Adjusted Gross Income from IRS Form $
$ 000,000 (999,999 ASSUMED) ’
41, U.S. Income Tax Paid $
$ (BLANK) (00,000 ASSUMED) P
42. Exemptions Claimed
02 .
43. Earned Income Credit $
$ -12,345 (+12,345 ASSUMED) 5
I_ PAGE N

1st Never Attended O
1st Previously Attended (O 2
2nd/Sophomore O3
3rd/Junior O
4th/Senior O s
5th or More Os
Graduate/Professional O 7
Yes (O1 No O 2
Yes (O1 No O 2
Yes (O1 No O 2
Yes CO1 No O 2

Step Two: 1999 STUDENT (AND SPOUSE) INCOME AND ASSETS
WRITE IN INFORMATION FOR NEW

[ YouTOoLDUS |

WRITE IN INFORMATION
FOR NEW OR CORRECTED
ITEMS ONLY.

44, Student’s Income Earned from Work
$ (BLANK) (999,999 ASSUMED)

45, Spouse’s Income Earned from Work
$ (BLANK) (999,999 ASSUMED)

46. Amount from Worksheet A
$ 12,345

47. Amount from Worksheet B
$ 12,345 (00,000 ASSUMED)

48. Cash, Savings, and Checking
$ 123,456

49, Net Worth of investments
$ 123,456

50. Net Worth of Business
$ 123,456

51. Net Worth of Investment Farm
$ 123,456

$
$

52. How many Months Receive
Vs Education Benefits?
0;

53. Monthly VA Benefits Amount
$ 123

OF N 2V

l23-45-

$

6789 ST O _J




DRN: 1234 1

Step Three: STUDENT STATUS [(yriTE IN INFORMATION
FOR NEW OR CORRECTED
[youToLDUS ] ITEMS ONLY.
54. Born Before 1-1-1977?
NO (YES ASSUMED) Yes OO 1 No O 2
55. Working on a degree beyond a rggr:écvlg;%%‘:‘;gg&[,
bachelor's degree in 2000-2001? Yes (O 1 No O 2
) 9 YOUTOLDUS | ITEMS ONLY.
56. Are You Married? 58, Orphan or Ward of Court?
(BLANK) (MARRIED ASSUMED) Yes O 1 No O 2 NO Yes O 1 No O 2
57. Have Dependents Other Than Spouse? 59. Veteran of U.S. Armed Forces?
(BLANK) (12 ASSUMED) Yes O 1 No O 2 NO Yes O 1 No O 2
Step Four: 1999 PARENTAL INFORMATION
60. Parent(s) Marital Status
(BLANK) (MARRIED ASSUMED) Married (O 1 Single (O 2 Divorced/Separated CO 3 Widowed (O 4
61. Your Father's Social Security Number
123456789 - -
62. Your Father’s Last Name
FULLLASTNAMETEST
63. Your Mother's Social Security Number
123456789 - -
64, Your Mother's Last Name
FULLLASTNAMETEST
- WRITE IN INFORMATION
65. P t b 1
o '2%';)@233:‘ er of family members FOR NEW OR CORRECTED
(BLANK) (12 ASSUMED) [ youToLD Us ITEMS ONLY.
66. Parent(s) number of family members | | 74. Adjusted Gross Income from IRS Form $
in college in 2000-2001
(BLANK) (2 ASSUMED) || $ 123,456 ’
67. Parent(s) state of legal residence 75. U.S. Income Tax Paid $
MD ) $ 123,456 ’
68. Parent(s) legal resident of the state 76. Exemptions Claimed
before 1-1-1995? Yes (O 1 No O 2 02
YES
69. If "No" to question 68, enter the date 77. Earned Income Credit
parent became legal resident. / $ 12,345 $ y
OCTOBER 1996 Use MM/CCYY format (e.g., 05/1980) |78, Father's income Earned from Work
70. Age of older Parent? $ 123,456 $ ;
5
5 79. Mother’s Income Earned from Work $
71. Filed 1999 Income Tax Return Have already filed O $ 123,456 ’
WILL FILE Will file, have notyetfiled O 2 | |80, Amount from Worksheet A
Not going to file. O 3 $ 12,345 $ .
A IRS 1040.....ccnvrrnrcurriinns O 1| | 81. Amount from Worksheet B
72. Type of 1999 Tax Form Used B. IRS 1040A, 1040 EZ, $ 12,345 $
1040 Telefile.......ccocnrerenne O 2 ' ’
C. A foreign tax return........... O s | |82 Cash, Savings, and Checking
D. A tax return for Puerto Rico, $ 123,456 $
IRS 1040 Guam, American Samoa, the 4
Virgin Islands, 83. Net Worth of Investments
the Marshall Islands, $ 4 23,456 $ ’
the Federated States -
of Micronesia, or Palau....C 4 | | 84. Net Worth of Business $
73. If your Parent(s) filed or will file a 1040, $ 123456 P
were they eligible to file a 1040A or don't 85. Net Worth of Investment Farm
1040EZ? Yes CO 1 No/jnow & 2 $ 123,456 $
H

NO
L 123456789012 PAGE N OF N 3V 123-45-k789 ST 01 —I



—

Step Five: STUDENT’S HOUSEHOLD INFORMATION

86. Number of Family Members in 2000-2001
02

Step Six: STUDENT’S SCHOOL INFOR
[ YOU TOLD US |

MATION

NEW/CORRECTED COLLEGE NAME, CITY, STATE

-

87. Number in College in 2000-2001
2

Housing Plans: 1 -- on-campus 3 -- with

parent(s)
2 -- off-campus

Enter Code From Above

)

88. First College Name, City and State
ABCDEFGHIJKLMNOPQRSTUVWXYZ
ABCDEFGHIJKLMNOPQRSTUVWXYZ

89. Housing Plans
WITH PARENT(S)

90. Second College Name, City and State

ABCDEFGHIJKLMNOPQRSTUVWXYZ
ABCDEFGHIJKLMNOPQRSTUVWXYZ

91. Housing Plans
ON-CAMPUS

92. Third College Name, City and State
ABCDEFGHIJKLMNOPQRSTUVWXYZ
ABCDEFGHIJKLMNOPQRSTUVWXYZ

93. Housing Plans
OFF-CAMPUS

94. Fourth College Name, City and State
ABCDEFGHIJKLMNOPQRSTUVWXYZ
ABCDEFGHIJKLMNOPQRSTUVWXYZ

95. Housing Plans
(BLANK)

96. Fifth College Name, City and State

ABCDEFGHIJKLMNOPQRSTUVWXYZ
ABCDEFGHIJKLMNOPQRSTUVWXYZ

97. Housing Plans
(BLANK)

98. Sixth College Name, City and State
ABCDEFGHIJKLMNOPQRSTUVWXYZ
ABCDEFGHIJKLMNOPQRSTUVWXYZ

99. Housing Plans
(BLANK)

100. Date Completed
FEBRUARY 15, 1998

DO NOT CORRECT

101. Signed By?

DO NOT CORRECT

102. Preparer's Social Security Number
REPORTED

103. Preparer's EIN
REPORTED

104. Preparer's Signature
SIGNED

Application Receipt Date: 01/15/2000
Step Seven: PLEASE READ, SIGN, AND
IF YOU MADE NO CHANGES

DATE

2> Do NOT send your SAR to either address given on this page.
2> Follow the instructions on Part 1 of your SAR. You may need

to contact your school.

IF YOU MADE CHANGES

2> Read and Sign the Certification statement to the right

2> Send BOTH pages of Part 2 to:

Federal Student Aid Programs

P.O. Box 7020

Lawrence, KS 66044-7020

IF YOU NEED ANOTHER COPY OF YOUR SAR
»> Write to:

P.O. Box 7021

Federal Student Aid Programs

Lawrence, KS 66044-7021

3> Include your name, social security number, and signature.

CERTIFICATION

All of the information on this SAR is true and complete to the best of my knowledge. If |
am asked, | agree to give proof that my information is correct. The proof might include
a copy of the 1999 U.S. Income Tax Form filed by me or my family. | understand that if
| purposely give false or misieading information on this SAR, | may be subject to a
$10,000 fine, a prison sentence, or both.

Student Signature {sign in box beiow}
1 Student

Date

JOHNNY E. STUDENT

arent Signature {one parent whose information is provided in Step Four.)

Professional FAA

Judgment 010 20

Federal School
Code

Adjustment (O 1

FAA Signature
1

Parent Date

Special
Handle

o[

i

L

PAGE N OF N
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2000-2001 Student Aid Report OMB No. 1845-0008

Form Approved

Federal Student Aid Programs
Part 2 - Information Request Form  Processed: 01/15/2000

* You must respond to ALL items in BOLDFACE TYPE before we can process your form.
» Look for arrows —-» in the area next to your reported data Your answer was unacceptable or needs
to be verified for these items.
- Give us a new answer in the boxes that appear to the right of the arrow. OR
— If you need to verify the data you reported is correct, re—enter the same value in the boxes that appear to the right of the arrow.

» To delete a preprinted answer in the “You told us” column, draw a line completely through the previous answer and through the
answer boxes or ovals to the right of the item.
= Use the code information on the Instructions and Codes page if you need to correct items 28 and/or 31.

« Sign and send BOTH pages of Part 2 to the address on the last page of Part 2. Do not attach tax returns or other documents.
« If you need to correct an item that contains an oval (O, completely fill in the oval as foliows: @ .
Do not @O or & ovals. Erase or white—out mistakes completely.
= If an answer is zero, write in "0". :
= Print corrections neatly in answer boxes: SAMPLE 115 ElL M SIT
-

« Report dollar amounts (such as $12,356.00) like this: SAMPLE 123-45-6789
w $| |72 |3/5|6|tno cents)  ST-01 DRN: 1234

I L

Step One: YOU (THE STUDENT)

[ YOU TOLD Us | I WRITE IN INFORMATION FOR NEW OR CORRECTED ITEMS ONLY. J

1. Last Name
STUDENT

2. First Name 3. Middie Initial
JOHNNY E

4. Permanent Street Address
123 SOUTH MAIN STREET

5. City
NORTH LIBERTY

6. State Abbreviation ' 7. ZIP Code
1A 52317

8. Social Security Number
123-45-6789

9. Date of Birth
AUGUST 03, 1963 / 11119 Use MM/DD/CCYY format (e.g., 05/01/1980)

10. Permanent Home Phone Number
(319) 555-1234

11. Do you have a Driver's License?
YES

12. Driver’s License Number
ST17983-1A-000123008

13. Driver’s License State Abbreviation
1A

14, Citizenship Status

(BLANK) (EILG. NON-CIT. ASSUMED)
15. Alien Registration Number

(BLANK) A
16. Marital Status

(BLANK) (MARRIED ASSUMED)

17. Date of Marital Status
OCTOBER 1997 / Use MM/CCYY format (e.g., 05/1996)

U.S. Citizen (O 1 Eligible Non-Citizen (O 2 Neither (O 3

Single, Divorced or Widowed (O 1 Married O 2 Separated O 3

I 12345k789012 PAGE N OF N la 123-45-67869 ST 0l I



I [ youtoLpus |

—

[ WARITE IN INFORMATION FOR NEW OR CORRECTED [TEMS ONLY. |

18. Summer Term 2000
FULL TIME Full ime (O 1 3/4tme O 2 Halftime (O 3 Lessthan halftime O 4 Notattending O 5
19. Fall Semester or Quarter 2000 i -
3/4 TIME Full tme (1 3jatime (O 2 Halftime (O 3 Lessthan halftime (O & Notattending (O s
20. Wint rter 2000-2001 K :
H All-r;:rrm(z;a er Full time CO 1 3/4time (O 2 Halftime (O 3 Lessthan halftime < 4 Notattending (O s
21. Spring Semester or Quarter 2001 . R ]
LEZS ’SI”H AN HALF TIME Full time CO 1 3/4time (O 2 Halftime (O 3 Lessthan halftme <O 4 Notattending (O 5
. 001 .
zzNi)lfrm:;;E-l:l;T;‘lé Full tme CO 1 3/4time (O 2 Halftime (O3 Lessthan haiftime (O 4 Notattending (O 5
23H::T°S§H%‘;taﬁ°nal Level Middle school/dr. High O 1 Highschool (O 2 College orbeyond (© 3 Otherjunknown (O & |
24‘(3%?:;;2%‘;‘?2:{?:\‘;9"9' Middie schooldr. High < 1 Highschool (O ; Collegeorbeyond (O 3 Other/unknown (O 4
25. State of Legal Residence Abbreviation 32, Grade Level in College
MD in 2000-20017 1st Never Attended Ot
26. Did you become a legal resident of 1st Previously Attended (O 2
\}rélg state before January 1, 1995? Yes (O 1 No O 2 2nd/Sophomore O
27. If you answered "No" o question 26 1ST PREVIOUSLY ATTENDED 3rd/Junior O oa
date you became a legal resident. / 4th/Senior O s
OCTOBER 1978 Use MM/CCYY format (e.g., 05/1980) 5th or More Os
— — | 'S
28. Drug Conviction Eligibility? Enter Code Graduate/Professional O 7
ELIGIBLE/DON'T KNOW from Instructions
— 33. High School Diploma or GED?
X ? E Yes CO1 No O 2
29\(’:; you male Yes OO 1 No O 2 YES
- ; Y .
30. If you are male, 18-25, not registered, 34'YFér§t Baghelors Degree by 7-1-20007 Yes (O1 No O2
do you wan; Selective Service to Yes O 1 No O 2 35. interested in Student Loans?
rgglster you? YES Yes (O1 No O 2
31. Type of Degree/Certificate Enter Code 36. Interested in Work-Study?
1ST BA from Instructions Yes O1 No O

Step Two: 1999 STUDENT (AND SPOUSE) INCOME AND ASSETS

[ YouToLDUS |

WRITE IN INFORMATION FOR NEW

OR CORRECTED ITEMS ONLY.
37. Filed 1999 Income Tax Return Have already filed O
Will file, have not yet filed O 2
WILL FILE ) )
Not going to file. O 3
T f 1999 Tax F Used A.IRS 1040.........ccceorriiiiinne 1
38. Type o ax Form Use B. IRS 1040A, 1040 EZ, ©
1040 Telefile..........cc.ccunnnen. O 2
C. A foreign tax return............. O 3
U.S. TRUST TERRITORY D. A tax return for Puerto Rico,
Guam, American Samoa,
the Virgin lslands,
the Marshall islands,
the Federated States
of Micronesia, or Palau...... O a
39. If you filed or wili file a 1040, were don't
you eligible to file a 1040A or 1040EZ? | Yes (O 1 No/ know O 2
YES
40. Adjusted Gross Income from IRS Form $
$ 000,000 (999,999 ASSUMED) I
41. U.S. Income Tax Paid $
$ (BLANK) (00,000 ASSUMED) )
42, Exemptions Claimed
02 i
43. Earned Income Credit $
$ -12,345 (+12,345 ASSUMED) 5
l— PAGE N

[ YoUTOLDUS |

44, Student’s Income Earned from Work
$ (BLANK) (999,999 ASSUMED)

45. Spouse’s Income Earned from Work
$ (BLANK) (999,999 ASSUMED)

46. Amount from Worksheet A
$ 12,345

47. Amount from Worksheet B
$ 12,345 (00,000 ASSUMED)

48. Cash, Savings, and Checking
$ 123,456

49. Net Worth of Investments
$ 123456

50. Net Worth of Business
$ 123,456

51. Net Worth of Investment Farm
$ 123,456

52. How many Months Receive
VA Education Benefits?
02

WRITE IN INFORMATION
FOR NEW OR CORRECTED
ITEMS ONLY.

$
$

53. Monthly VA Benefits Amount
$ 123

OF N 2d

123-45-

$

L?789 ST 01 __l




. DRN: 1234 I
Step Three: STUDENT STATUS [waiTE IN INFORMATION
FOR NEW OR CORRECTED|
[ youtoLDUS | ITEMS ONLY.
54, Born Before 1-1-1977?
NO (YES ASSUMED) Yes O 1 No O 2
55. Working on a degree beyond a :g'g:é\%'g;%’g;ﬁgg&
bachelor's degree in 2000-2001? Yes OO 1 No O 2
NO 9 [ youtoLDUs | ITEMS ONLY.
56. Are You Married? 58. Orphan or Ward of Court?
(BLANK) (MARRIED ASSUMED) Yes O 1 No OO 2 NO Yos O 1 No O 2
57. Have Dependents Other Than Spouse?] 59. Veteran of U.S. Armed Forces?
(BLANK) (12 ASSUMED) Yes CO1 No OO 2 NO Yes OO 1 No O 2
Step Four: 1999 PARENTAL INFORMATION
60. Parent(s) Marital Status
(BLANK) (MARRIED ASSUMED) Married (O +  Single (O 2 Divorced/Separated (O 3 Widowed (O 4
61. Your Father's Social Security Number
123456789 - -
62. Your Father's Last Name
FULLLASTNAMETEST
63. Your Mother’s Social Security Number
123456789 - -
64. Your Mother’s Last Name
FULLLASTNAMETEST
p WRITE IN INFORMATION
65. Parent(s ber of famil; b
e g o" o family members FOR NEW OR CORRECTED
(BLANK) (12 ASSUMED) [ youTtoLpus | ITEMS ONLY.
66. Parent(s) number of family members || 74. Adjusted Gross Income from IRS Form
in college in 2000-2001 $ 123458 $
(BLANK) (2 ASSUMED) || ' y
67. Parent(s) state of legal residence 75. U.S. Income Tax Paid $
MD $ 123,456 s
68. Parent(s) legal resident of the state 76. Exemptions Claimed
before 1-1-1995? Yes CO 1 No O 2 02
YES
69. If "No" to question 68, enter the date 77. Earned Income Credit
parent became legal resident. / $ 12,345 $
1}
OCTOBER 1996 Use MM/CCYY format (e.g., 05/1980) | 78. Father's Income Earned from Work
70. Age of older Parent? $ 123,456 $ 5
55
79. Mother’s Income Earned from Work
71. Filed 1999 Income Tax Return Have already filed O $ 123,456 s s
Wilt file, have not yet filed O 2
WILL FILE : 80. Amountfrom Worksheet A $
Not going to file. O s $ 12,345 y
A.IRS 1040........occcecvrirrianns O 81. Amount from Worksheet B
72. Type of 1999 Tax Form Used B. IRS 1040A, 1040 EZ, $ 12,345 $
1040 Telefile............coen... O 2 ' y
C. Aforeign tax return........... (O 3 | |82 Cash, Savings, and Checking
D. A tax return for Puerto Rico, $ 123,456 s
IRS 1040 Guam, American Samoa, the 4
Virgin Islands, 83. Net Worth of Investments
the Marshall Islands, $ 123456 $
the Federated States - 4
of Micronesia, or Palau...(O 4 | | 84. Net Worth of Business
. , $ 123456 $
73. If your Parent(s) filed or will file a 1040, s
were they eligible to file a 1040A or don't 85. Net Worth of Investment Farm
1040EZ7 Yes (o1 Nolynow & 2 $ 123,456 $
NO ! y
I— 123456789012 PAGE N OF N 3a 123-45-6789 ST 01 —-I



—

Step Five: STUDENT’S HOUSEHOLD INFORMAT!ON
86. Number of Family Members in 2000-2001
02
Step Six: STUDENT’S SCHOOL INFORMATION
| YOU TOLD US |
88. First College Name, City and State

—I i

87. Number in College in 2000-2001
2

Housing Plans: 1 -- on-campus 3 -- with parent(s)
2 -- off-campus

NEW/CORRECTED COLLEGE NAME, CITY, STATE i

ABCDEFGHIJKLMNOPQRSTUVWXYZ
ABCDEFGHIJKLMNOPQRSTUVWXYZ

89. Housing Plans
WITH PARENT(S)

90. Second College Name, City and State
ABCDEFGHIJKLMNOPQRSTUVWXYZ

ABCDEFGHIJKLMNOPQRSTUVWXYZ

91. Housing Plans
ON-CAMPUS

92. Third College Name, City and State
ABCDEFGHIJKLMNOPQRSTUVWXYZ
ABCDEFGHIJKLMNOPQRSTUVWXYZ

93. Housing Plans
OFF-CAMPUS

94. Fourth College Name, City and State
ABCDEFGHIJKLMNOPQRSTUVWXYZ
ABCDEFGHIJKLMNOPQRSTUVWXYZ

95. Housing Plans
(BLANK) J

96. Fifth College Name, City and State

ABCDEFGHIJKLMNOPQRSTUVWXYZ
ABCDEFGHIJKLMNOPQRSTUVWXYZ

97. Housing Plans
(BLANK)

98. Sixth College Name, City and State
ABCDEFGHIJKLMNOPQRSTUVWXYZ
ABCDEFGHIJKLMNOPQRSTUVWXYZ

99. Housing Plans
(BLANK)

100. Date Completed
FEBRUARY 15, 1998 DO NOT CORRECT

101. Signed By?
DO NOT CORRECT

102. Preparer’s Social Security Number
REPORTED -

103. Preparer’s EIN
REPORTED

104. Preparer’s Signature
SIGNED

Application Receipt Date: 01/15/2000

Step Seven: PLEASE READ, SIGN, AND DATE

SEND BOTH PAGES OF THIS FORM TO:

Federal Student Aid Programs
P.O. Box 7020
Lawrence, KS 66044-7020

You may also make corrections from
the Department of Education’s web
page (http://www.fafsa.ed.gov). You
must use your PIN (formerly EAC) to
access your record online.

You must read this Certification and sign below.

CERTIFICATION

All of the information on this SAR is frue and complete to the best of my knowledge. If |
am asked, | agree to give proof that my information is correct. The proof might include
a copy of the 1999 U.S. Income Tax Form filed by me or my family. | understand that if
| purposely give false or misleading information on this SAR, | may be subject to a
$10,000 fine, a prison sentence, or both.

Student Signature (sign in box below)
1 Student Date

JOHNNY E. STUDENT

Parent Signature {(one parent whose information is provided in Step Four.)

REJECT 15

Professional
Judgment

D/0 1O 20O

Federal School
Code

FAA Signature
1

Parent Date

Special
DE D Handle D

I PAGE N OF N 4q 123-45-L789 ST 0L I



—

Step Five: STUDENT’S HOUSEHOLD INFORMATION
86. Number of Family Members in 2000-2001
02

Step Six: STUDENT’S SCHOOL INFORMATION
| YOU TOLD US |

_l |

87. Number in College in 2000-2001 ]
2

Housing Plans: 1 -- on-campus 3 -- with parent(s)
2 -- off-campus

NEW/CORRECTED COLLEGE NAME, CITY, STATE 1

88. First Coliege Name, City and State
ABCDEFGHIJKLMNOPQRSTUVWXYZ
ABCDEFGHIJKLMNOPQRSTUVWXYZ

89. Housing Plans
WITH PARENT(S)

90. Second College Name, City and State
ABCDEFGHIJKLMNOPQRSTUVWXYZ
ABCDEFGHIJKLMNOPQRSTUVWXYZ

91. Housing Plans
ON-CAMPUS

92. Third College Name, City and State
ABCDEFGHIJKLMNOPQRSTUVWXYZ
ABCDEFGHIJKLMNOPQRSTUVWXYZ

93. Housing Plans
OFF-CAMPUS

94. Fourth College Name, City and State
ABCDEFGHIJKLMNOPQRSTUVWXYZ
ABCDEFGHIJKLMNOPQRSTUVWXYZ

95. Housing Plans
(BLANK)

96. Fifth College Name, City and State
ABCDEFGHIJKLMNOPQRSTUVWXYZ

97. Housing Plans
(BLANK)

ABCDEFGHIJKLMNOPQRSTUVWXYZ

98. Sixth College Name, City and State
ABCDEFGHIJKLMNOPQRSTUVWXYZ
ABCDEFGHIJKLMNOPQRSTUVWXYZ

99. Housing Plans
(BLANK)

100. Date Completed

FEBRUARY 15, 1998 DO NOT CORRECT

101. Signed By?
DO NOT CORRECT

102. Preparer’s Social Security Number
REPORTED

103. Preparer’s EIN
REPORTED

104. Preparer's Signature
SIGNED

Application Receipt Date: 01/15/2000
Step Seven: PLEASE READ, SIGN, AND DATE

SEND BOTH PAGES OF THIS FORM TO:

Federal Student Aid Programs
P.O. Box 7020
Lawrence, KS 66044-7020

You may also make corrections from
the Department of Education’s web
page (http://www.fafsa.ed.gov). You
must use your PIN (formerly EAC) to
accoss your record online.

You must read this Certification and sign below.

CERTIFICATION

By signing this application, you agree, if asked, to provide information that will verify the
accuracy of your completed form. This information may include a copy of your U.S. or
state income tax form. Also, you certify that you (1) will use federal and/or state student
financial aid only to pay the cost of attending an institution of higher education, (2) are not
in default on a federal student loan or have made satisfactory arrangements to repay it, (3)
do not owe money back on a federal student grant or have made satisfactory
arrangements to repay it, (4) will notify your school if you default on a federal student loan,
and (5) understand that the Secretary of Education has the authority to verify income
reported on this application with the Ints I R Service. If you purposely
give false or misleading information, you may be fined $10,000, sent to prison, or both.

Student Signature (sign in the box below)

1 Student

Date

JOHNNY E. STUDENT

Parent Signature (one parent whose information is provided in Step Four.}
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Judgment

Federal School
Code

FAA Signature
1

Parent Date

Special
Handle
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