
 
Student’s Name: ___________________________________________ Student ID:_______________________ 
 
Please complete the appropriate sections below.  If any item does not apply, enter “N/A” for Not Applicable where a response is 
requested, or enter 0 in an area where an amount is requested. If the student was required to provide parental information on the 
FAFSA answer each question below as it applies to the student and the student’s parent(s) whose information is on the FAFSA. If 
the student was not required to provide parental information on the FAFSA, answer each question below as it applies to the student 
(and the student’s spouse, if married) whose information is on the FAFSA.   If you leave any step blank (unanswered), this form 
will be returned to you for completion.  An incomplete Untaxed Income Statement will result in a delay in finalizing your 
financial aid awards. 
 

A.  Child support received 
List the actual amount of any child support received in 2021 for the children in your household. Do not include 
foster care payments, adoption payments, or any amount that was court-ordered but not actually paid. 
 

Name of Adult Who Received 
the Support 

Name of Child For Whom 
Support Was Received 

Amount of Child Support 
Received in 2021 

   

   

   

   

 
B.  Veterans non-education benefits 
 List the total amount of veterans non-education benefits received in 2021. Include Disability, Death Pension, 

Dependency and Indemnity Compensation (DIC), and/or VA Educational Work-Study allowances. Do not 
include federal veteran’s educational benefits such as: Montgomery GI Bill, Dependents Education Assistance 
Program, VEAP Benefits, Post-9/11 GI Bill 

 

Name of Recipient 
Type of Veterans  

Non-education Benefit 
Amount of Benefit Received in 

2021 

   

   
   

   

 
C.  Other untaxed income 

List the amount of other untaxed income not reported and not excluded elsewhere on this form.  Include untaxed 
income such as workers’ compensation, disability, Black Lung Benefits, untaxed portions of health savings 
accounts from IRS Form 1040, Railroad Retirement Benefits, etc.  In addition, do not include student aid, Earned 
Income Credit, Additional Child Tax Credit, Temporary Assistance to Needy Families (TANF), untaxed Social 
Security benefits, Supplemental Security Income (SSI), Workforce Investment Act (WIA) educational benefits, 
combat pay, benefits from flexible spending arrangements (e.g., cafeteria plans), foreign income exclusion, or 
credit for federal tax on special fuels. 

 

Name of Recipient 
Type of Other  

Untaxed Income 
Amount of Other Untaxed Income 

Received in 2021 

   

   

   
 
 
I (we) certify that all the information reported on this form is complete and correct.  If dependent, at least one parent must sign.  
Warning:  If you purposely give false or misleading information on this worksheet, you may be fined, be sentenced to prison, or both. 
 
 
 
_________________________________Date__________       ____________________________Date___________ 
  Student’s Signature          Parent’s Signature (Dependent Students Only) 

 
Return to: Point Park University, Office of Financial Aid, 201 Wood Street, Pittsburgh, PA 15222 or FAX:  412-392-4795                            

or EMAIL in PDF format to:  financialaid@pointpark.edu 
 

 

OFFICE OF FINANCIAL AID 2023-2024 

UNTAXED INCOME STATEMENT  


