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Academic Year 2016-2017 

 
 

Student’s Name: __________________________________ Social Security #: _____________________________ 
 

THIS FORM IS FOR SPOUSE ONLY – DO NOT COMPLETE IF FILING A 2015 TAX RETURN 
 

I have not filed and am not required to file a 2015 U.S. Federal Income Tax Return.  All income information submitted 

to the Maine Maritime Academy’s Financial Aid Office, which will be used to calculate my eligibility for financial 

assistance is complete and correct to the best of my knowledge. 
 

Place a  next to each of the federal benefit programs listed below that anyone in your family (included in the 

household as reported on the FAFSA) received anytime during the year 2015: 
 

 Supplemental Security Income (SSI) 

 Food Stamps 

 Free or Reduced Lunch 

 TANF 

 WIC 
 

My total income and benefits for 2015 was/were derived from the following sources: 
 

Sources of Income/Benefits for 2015 

(Do not include work study earnings) 
Total Amount of Income Benefits 

(If item does not pertain to you, 

write “0” or “N/A”) 

Wages, Salaries, Tips, etc. (Attach copies of W2’s) $ 

Interest/Dividend Income $ 

TANF $ 

Child Support received for ALL children $ 

Retirement Income $ 

Social Security (also include amounts received “FOR” children) $ 

Workers’ Compensation $ 

Unemployment Compensation $ 

Welfare Benefits (except food stamps) $ 

Alimony $ 

Veterans Non-education Benefits (such as Death Pension, DIC, etc.) $ 

Other untaxed income or benefits not reported elsewhere on this form. 

Specify: 

 

$ 

 

 

CERTIFICATION:  All of the information on this form is true and complete to the best of my knowledge.  If asked 

by an authorized official, I agree to provide whatever documentation may be necessary to verify information listed 

above. 
 

Spouse’s Signature: ____________________________________________ Date: _________________________ 

 


