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Office of University Scholarships and Financial Aid 
0910 MRTLD_12.10.08_1/2 

2009-2010 
Marital Status/Tax Filing Worksheet for Parent(s) 

 
Student ID Number:   Email:
   
Student’s Name:  ,   
(Please print clearly) last first middle 
    
Parent’s Name:  ,   

 last first  
Our office has received notification that your parents’ marital status has changed within the past year.  In order for 
our office to verify your parents’ data, please have your supporting parent complete the items below. 
Current marital status of your supporting parent:  

 Married/Remarried      Separated       Divorced       Widowed Effective Date of Status Change 
 /  
 
Please check the statement below that applies to you:  

 I, the supporting parent, filed my 2008 taxes with a status other than married filing joint.  Please sign the 
2nd page of this form and return it along with a signed copy of your 2008 federal tax return and all your 2008 
W2s.  You do not need to complete the individual sections of this form.  

 I, the supporting parent, filed my 2008 taxes with a filing status of married filing joint. Please complete all 
sections, sign, and return this entire form along with a signed copy of your 2008 federal tax return 
and all 2008 W2s. 

 I, the supporting parent, have not and will not file a tax return for 2008. Please complete the 2009-2010 
Non-Tax Filing Form for Parents at http://www.finaid.vt.edu/forms/0910_T1040Pa.pdf   

 
 
Please complete this section only if the supporting parents’ marital status is something other than married and you filed a 
married filing joint federal tax return for 2008.  

Tax Return Item 
Income Section 

1040 Line 
Number 

1040A Line 
Number 

Amount Attributed to 
Supporting Parent 

Wages, Salaries, Tips  (found on W2 form) 7 7 $ 

Interest Income 8a &b 8a&b $ 

Dividends 9a&b 9a&b $ 

Taxable Refunds, Credits, or Offsets 10 XXXXXXXXX $ 

Alimony Received 11 XXXXXXXXX $ 

Business Income/Loss 12 XXXXXXXXX $ 

Capital Gain/Loss 13 10 $ 

Other Gains 14 XXXXXXXXX $ 

IRA Distributions 15b 11b $ 

Total Pensions and Annuities 16b 12b $ 

Rents, Royalties, Partnerships 17 XXXXXXXXX $ 

Farm Income/Loss 18 XXXXXXXXX $ 

Unemployment Compensation 19 13 $ 

Social Security Benefits 20b 14b $ 

Other Income 21 XXXXXXXXX $ 
 

http://www.finaid.vt.edu/forms/0910_T1040Pa.pdf
http://www.finaid.vt.edu/forms/0809_T1040Pa.pdf
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    0910_MRTLD_12.10.08_2/2 
Student’s Last Name Student’s ID Number

 
Tax Return Item 

Adjusted Gross Income Section 
1040 Line 
Number 

1040A Line 
Number 

Amount Attributed to 
Supporting Parent 

Educator Expense 23 16 $ 

Business Expenses 24 XXXXXXXX $ 

Health Savings Account Deduction 25 XXXXXXXX $ 

Moving Expenses 26 XXXXXXXX $ 

One-half Self Employment Tax 27 XXXXXXXX $ 

Self-Employed SEP, SIMPLE plans 28 XXXXXXXX $ 

Self-Employed Health Insurance Plans 29 XXXXXXXX $ 

Penalty on Early Withdrawal of Savings 30 XXXXXXXX $ 

Alimony Paid 31a XXXXXXXX $ 

IRA Deduction 32 17 $ 

Student Loan Interest Deduction 33 18 $ 

Tuition and Fees Deduction 34 19 $ 

Domestic Production Activities  35 XXXXXXXX $ 
 
Tax, Credits, and Payments- List below the tax item and dollar amount from the tax return line numbers 47-54, 
and 57-60, of the 1040 or line numbers 28-33 of the 1040A which can be attributed to the supporting parent. 

Item Name 1040 Line 
Number 

1040A Line 
Number 

Amount Attributed 
to Supporting Parent 

   $ 

   $ 

   $ 

   $ 

   $ 

   $ 

   $ 
 
Additional Comments (optional): (please use this space to provide any explanation of the figures provided above)  

 
 
 
 
 

  Please check this box if you are submitting this form as part of an appeal.   
 
If you purposefully give false or misleading information on this worksheet, you may receive a fine, prison 
sentence, or both.  By signing the information request, I certify that all information is complete and correct.   
  
Parent’s 
Signature 

 
Date 
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