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2023-2024 Projected Income Re-Evaluation 

 

Please complete, sign and upload this form with proper documentation via your Student Financial Aid Portal. 

 

Instructions: Complete this form using projected income for the period of January 1, 2023 to December 31, 2023. 

 Student Name: _____________________________________________ UIN: __________________ 

Projected Income for (check one): 

                                    ❑  Student/Spouse                            ❑ Parent(s) 
If parent income re-evaluation is being requested, provide parent information that corresponds with     
Parent 1/Parent 2 listed on the FAFSA and parent date of birth below. 
 

Parent 1 DOB:  _____________________              Parent 2 DOB:  _____________________ 

 

Projected Taxable Income 
Required 
Documentation 

List projected income 
1/1/23 to 12/31/23 

Student/Parent 1 Estimated Income from work Submit: Last Paystub $ 

Spouse/Parent 2 Estimated Income from work  Submit: Last Paystub $ 

Estimated Interest/Dividends/Capital Gains  $ 

Estimated Unemployment 
Submit: Unemployment 
Determination Letter 

$ 

Estimated Alimony Received  $ 

Estimated Business/Farm Income  $ 

Estimated Other Taxable Income  $ 

Estimated Pension/Annuities/401K Distributions  $ 

Total Estimated Taxable Income  $ 
 

Projected Untaxable Income 
Required 
Documentation 

List projected income 
1/1/23 to 12/31/23 

Estimated Child Support to Receive  $ 

Estimated Workman’s Comp 
Submit: Statement with 
Amount 

$ 

Estimated Non-Educational VA Benefits  $ 

Estimated Other Untaxed Income  $ 

Total Estimated Untaxed Income  $ 
 

Will you/your spouse/your parent(s) pay child support in the projected 12 months (check one)? ❑ Yes    ❑ No 

If yes, please indicate the estimated amount:  $ ________________  

 

Student Signature:  ___________________________________________ Date: ______________ 

Parent Signature (if applicable):  ________________________________ Date: ______________ 
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