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2008 Income Statement  

 

 
Student Information 

 

 

Student’s Name: _____________________ CWID #: _____________________ 
         (Please print)        (Campus-wide identification #) 

 

Student’s Address: 

 

 

 

 

Please submit a copy of student’s (and student’s spouse if applicable) 2008 

Federal tax return. 

 

If you did not file a tax return, please check here________________ and complete 

the following:  

 

My 2008 income earned from work was $______________.   I was not required 

and did not file a Federal tax return for 2008. 

 

 

 

Student’s signature _________________________ Date ___________ 

 


