
Oklahoma State University, in compliance with the Title VI and VII of the Civil Rights Act of 1964, Executive Order 11246 as amended, Title IX of the Education Amendments of 1972, Americans with 
Disabilities Act of 1990, and other federal laws and regulations, does not discriminate on the basis of race, color, national origin, sex, age, religion, disability or status as a veteran in any of its policies, practices or 
procedures. This includes but is not limited to admissions, employment, financial aid and educational services. Title IX of the Education Amendments and Oklahoma State University policy prohibit discrimination 
in the provision or services or benefits offered by the university based on gender.    [G:\18-19\forms\pou19.doc   Rev 1/18] 

2018-2019 
Parent Other Untaxed Income 

 
 

Please Use Black or Blue Ink 
OSU Banner ID  
(“A” plus 8 digits) 

Student Name:  A         
 

The OSU Office of Scholarships and Financial Aid must, by federal regulations, verify the parent 
information on the 2018-2019 Free Application for Federal Student Aid (FAFSA). We cannot 
determine aid eligibility or disburse funds until all requested documents are received and 
reviewed. In some cases, we must submit changes in information to the U.S. Department of 
Education (FAFSA processor); at that time, the student will receive communication from our office as 
well as a Student Aid Report from the FAFSA processor. 

 
Do not leave an answer blank. If the response is zero, check the “None” box. 

Calendar Year 2016 Parent(s) 
Amount None 

Any other untaxed income or benefits not reported elsewhere on the 
FAFSA, such as workers’ compensation, disability benefits, etc. Also 
include the untaxed portions of health savings accounts from IRS Form 
1040—Line 25. 
Don’t include: extended foster care benefits, student aid, earned income 
credit, additional child tax credit, welfare payments, untaxed Social Security 
benefits, Supplemental Security Income, Workforce Innovation and 
Opportunity Act educational benefits, on-base military housing or a military 
housing allowance, combat pay, benefits from flexible spending arrangements, 
(e.g., cafeteria plans), foreign income exclusion or credit for federal tax on 
special fuels.   $__________/yr  

 
 
Certification/Signature: 
By signing this form, I certify that all the information reported to qualify for federal student aid is complete and correct. If 
you purposely give false or misleading information on this worksheet, you may be fined, be sentenced to jail, 
or both. 

 
 ____________________________________________  _________________________ 
 Parent’s Signature (electronic signature not acceptable)   Date 
 
 _______________________________________________________________________________________________ 
 Printed Name of Parent Who Signed Above   Street Address  City  State Zip  
 

 
 

Return to: 
Office of Scholarships and Financial Aid 
119 Student Union, Stillwater, OK 74078-5061 
Fax: (405) 744-6438 (if you fax, please do not mail the form) 

Questions? 
Email: finaid@okstate.edu  
Phone: (405) 744-6604 
Web: financialaid.okstate.edu 
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