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Student Applicant Information 

Student A  
Last name__________________  First name ______________________  MI ______ 
 
Date of birth ________________ (mm/dd/ yy) Social security no. ______________Sex □ M □ F 
Indicate the relationship of the parent(s) or guardian(s) to this student (check one or two boxes). 
□ 1. Father □ 2. Mother □ 3. Male guardian □ 4. Female guardian 
Student lives with (check all that apply) : 
□ 1. Father □ 2. Mother □ 3. Male guardian □ 4. Female guardian 
 

Student B  
Last name__________________  First name ______________________  MI ______ 
 
Date of birth ________________ (mm/dd/ yy) Social security no. ______________Sex □ M □ F 
Indicate the relationship of the parent(s) or guardian(s) to this student (check one or two boxes). 
□ 1. Father □ 2. Mother □ 3. Male guardian □ 4. Female guardian 
Student lives with (check all that apply) : 
□ 1. Father □ 2. Mother □ 3. Male guardian □ 4. Female guardian 
 

Student C  
Last name__________________  First name ______________________  MI ______ 
 
Date of birth ________________ (mm/dd/ yy) Social security no. ______________Sex □ M □ F 
Indicate the relationship of the parent(s) or guardian(s) to this student (check one or two boxes). 
□ 1. Father □ 2. Mother □ 3. Male guardian □ 4. Female guardian 
Student lives with (check all that apply) : 
□ 1. Father □ 2. Mother □ 3. Male guardian □ 4. Female guardian 
 

Parent or Guardian Information 
 

  
Home address to which all correspondence will be mailed. 
 
Number and street  
_________________________________________________________________________________ 
City State Zip code 
_________________________________________________________________________________ 
 

Parent A  
Name _________________________________________ Age______   
Home address 
_________________________________________________________________________________ 
Occupation Title 
_________________________________________________________________________________ 
 
Employer _________________________________________  Years with firm ________     
□ Part time □ Full time 
 

Parent B  
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Name _________________________________________ Age______   
Home address 
_________________________________________________________________________________ 
Occupation Title 
_________________________________________________________________________________ 
 
Employer _________________________________________  Years with firm ________        
□ Part time □ Full time 

Parents’ Income and Expense Information 
Basic tax 

information: 

 

 
The information on this form,  is tax return  from a 20 …..  :       □ Completed □ Estimated 
Income tax filing status for: 
(20…)  □ 1. Single □ 2. Married, joint return □ 3. Married, filing separately □ 4. Head of household  
□ 5. Do not file 
(20…) □ 1. Single □ 2. Married, joint return □ 3. Married, filing separately □ 4. Head of household 
□ 5. Do not file 
 
How many federal income tax exemptions did you or will you claim for 20…? . . . . . . . . . . . . . . . . . .  
How many children, including the student applicant(s), are residing in your home and/or are receiving 
support from you in 20… -20….? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

Total taxable 

income before 

deductions: 

 

20...             Estimated 20.... 

 

Salaries and wages for parent, stepparent, or guardian A . . . . . . . . . .  $     $ 

Salaries and wages for parent, stepparent, or guardian B . . . . . . . . . . . . . . . . . . . . .  $                                $ 
Taxable dividends and/or interest income from 1099 statement(s) . . . . . . . . . . . . . .  $                            $ 
Alimony received or estimated (do not include child support) . . . . . . . . . . . . . . . . .  $                          $ 
Net profit/loss from business and/or farm (if loss use parenthesis around figures).  $                          $  
Check only one box. □ 1. Parent or guardian A  □ 2. Parent or guardian B □ 3. both 
Other taxable income. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . $                           $ 
Untaxed portion of payments to IRA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $        $ 
Keogh plan payments and self-employed SEP deduction . . . . . . . . . . . . . . . . . . . . . .  $                    $ 
Other IRS allowable adjustments to taxable income . . . . . . . . . . . . . . . . . . . . . . . . . .  $                       $ 

 
Total 

nontaxable 

income: 

 

Child support received for all children . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..  $                               $ 
Social security benefits for entire family . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $                                $ 
IRS total itemized deductions from IRS schedule A. . . . . . . . . . . . . . . . . . . . . . . . .. . .  $ 
Total federal tax paid (2006 IRS 1040 or 1040A) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  $ 
Self-employment tax paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 
 

  

 Student A         Student B         Student C 
How much can you afford for educational expenses for the 20......–20..... 
Academic year for each student applicant? Do not leave blank.                       $                         $                       $ 
 

  

Use this space to provide any additional comments. Be as brief as possible. 
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PARENTS’ CERTIFICATION AND AUTHORIZATION 

 

We declare that the information reported on this form, to the best of our knowledge and belief, is true, correct, and complete. 
MDQ has our permission to verify the information reported.  If asked by the school, we agree to send an official copy of our 
latest income tax return and/or a signed IRS Form 4506 directly to the school or organization. A signed IRS Form 4506 will 
allow the school to request a copy of our federal tax return directly from the IRS. 
 
 

Parent A  
Signature 
Home telephone                                                                 Work telephone 
Date 

Parent B  
Signature 
Home telephone                                                                 Work telephone 
Date 

[For Internal Use Only] 
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Review Results and Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Approved By:_______________________  Date:__________ 
 
 
 
Approved By: ______________________  Date:__________ 
 


