
 

FAFSA Worksheet A 
 WA

2007-2008 
 

Please complete all sections using BLACK INK. 
 

MAILING ADDRESS 
AZUSA PACIFIC UNIVERSITY  •  GRADUATE CENTER: SFS  •  P.O. BOX 7000  •  AZUSA, CA  •   91702-7000 

Phone (626) 815-4570  •  Fax (626) 815-4545 

APU ID # 
     (If known) 
 

________-________-________ 
 

Social Security Number ________-________-________ 

Student Name __________________________________ 
Last    

_____________________________ 
First    

_________ 
Middle Initial  

 
 

Use amounts for the calendar year 
January 1, 2006 to December 31, 2006 

 
 
                      Student (and Spouse)  
 
EIC (earned income credit) from IRS Form 1040-line 66a; 1040A–line 40a; 1040 EZ–line 8a $____________.00  
 
Additional child tax credit from IRS Form 1040–line 68 or 1040A–line 41.  +____________.00  
 

Welfare benefits, including Temporary Assistance for Needy Families (TANF).  +____________.00  
Do not include food stamps or subsidized housing.  
  
Social Security benefits received for all household members as reported in question 90, +____________.00  
that were not taxed (such as SSI). 
   
  
 
   TOTAL =  $____________.00  
 
 
 
 
 
 
 
 
By signing this form, I affirm that all information on this form and any attachments are complete and accurate to the best of my knowledge.  If 
requested, I agree to provide documentation to support the information I have provided on this form.  I understand that any false statements or 
misrepresentation may be cause for denial, reduction, withdrawal, and/or repayment of financial aid, and I may be subject to a fine, imprisonment 
or both, under provisions of the United States Criminal Code. 
 
 
 

  ______/______/______ 
Student Signature                Date 
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