
 
                            

 
 
 
 

The grids below contain information from your original student aid application (shaded items display parent’s information, if provided). You, your spouse and or 
parent(s) must sign this form to authorize the Student Financial Services at LaGuardia CC to make corrections to your FAFSA. Your DRN (can be found on your Student 
Aid Report @ www.fafsa.ed.gov) is required for the office to complete the changes. This form and the data it contains are for your school financial aid office use only.  
NB: Please return the complete form to Student Financial Services in Room C-107. Do NOT mail to the U.S. Department of Education. 

2008 - I. S. I. R. - 2009 LaGuardia Community College 
Student Financial Services C107 
31-10 Thomson Avenue 
Long Island City, NY 11101 
Tel: 1-718-482-5242 
StudentFinancialServices@lagcc.cuny.edu

DRN: __________ 
EFC:  __________ 
I    LAP   D   LWP 

 
 CHANGE     ANSWER     TO 
01.  LAST NAME  
02.  FIRST NAME  
03.  MIDDLE INITIAL  
04.  PERMANENT STREET ADDRESS  
05.  CITY  
06.  STATE  
07.  ZIP CODE  
08.  SOCIAL SECURITY NUMBER  
09.  DATE OF BIRTH  
10.  HOME TELEPHONE NUMBER  
11.  DRIVER’S LICENSE NUMBER  
12.  LICENSE’S STATE  
13.  STUDENT’S EMAIL ADDRESS  
14.  CITIZENSHIP STATUS  
15.  ALIEN REGISTRATION NUMBER  
16.  MARITAL STATUS  
17.  DATE MARITAL/DIV/SEPAR  
18.  STATE RESIDENCE  
19.  RESIDENT BEFORE 1\1\2003?  
20.  DATE OF LEGAL RESIDENCY  
21   MALE OR FEMALE?  
22.  REGISTER YOU FOR SEL SERV?  
23.  TYPE OF DEGREE/CERTIFICATE  
24.  GRADE LEVEL 2008-2009  
25.  ENROLLMENT STATUS 08-09   
26.  STUDENT AID TYPES INTEREST  
27.  HIGH SCHOOL DIPLOMA/GED?  
28.  FIRST BACHELOR BY 7\1\08?  
29.  FATHER’S EDUCATIONAL LEVEL  
30.  MOTHER’S EDUCATIONAL LEVEL  
31.  ANY DRUG CONVICTION?  
32.  FILED 2007 IRS INCOME TAX  
33.  TYPE OF 2007 TAX FORM USED  
34.  ELIGIBLE TO FILE 1040A/EZ?  
35.  ADJUSTED GROSS INCOME  
36.  U.S. INCOME TAX PAID  
37.  EXEMPTIONS CLAIMED  
38.  STUDENT’S INCOME EARNED  
39.  SPOUSE’S INCOME EARNED  
40.  AMOUNT FROM WORKSHEET A  
41.  AMOUNT FROM WORKSHEET B  
42.  AMOUNT FROM WORKSHEET C  
43.  CASH, SAVINGS & CHECKING  
44.  NET WORTH INVESTMENTS Rt/St  
45.  NET WORTH BUSINESS/FARMS  
46.  MONTH RECEIVED VA BENEFITS  
47.  MONTHLY VA EDUC. BENEFITS  
48.  BORN BEFORE 1\1\1985?  
49.  WORKING ON MASTERS/DOCT?  
50.  ARE YOU MARRIED?  
51.  HAVE CHILDREN YOU SUPPORT?  
52.  OTHER DEPENDENTS  
53.  PARENTS DECEASED / WARD?  
54.  ACTIVE MILITARY DUTY?  
55.  VETERAN U.S. ARMED FORCES?  
 

56.  PARENTS’ MARITAL STATUS  
57.  PARENT MARITAL/DIV/SEP DATE  
58.  STEP/FATHER’S SS#  

59.  STEP/FATHER’S LAST NAME  
60.  STEP/FATHER’S FIRST INITIAL  
61.  STEP/FATHER’S DATE OF BIRTH  
62.  STEP/MOTHER’S SS#  
63.  STEP/MOTHER’S LAST NAME  
64.  STEP/MOTHER’S FIRST INITIAL  
65.  STEP/MOTHER’S DATE OF BIRTH  
66.  #OF FAMILY MEMBERS IN 08-09  
67.   NUMBER IN COLLEGE IN 08-09  
68.  PARENTS’ STATE OF RESIDENCE  
69.  RESIDENT BEFORE 1\1\2003?  
70.  DATE OF RESIDENCY  
71.  PARENT RECEIVED SSI?  
72.  RECEIVED FOOD STAMPS?  
73.  FREE/REDUCED PRICE LUNCH?  
74.  RECEIVED TANF?  
75.  RECEIVED WIC?  
76.  PARENT(S) FILED 2007 TAX?  
77.  TYPE OF 2007 TAX FORM USED  
78.  ELIGIBLE TO FILE 1040A/EZ?  
79.  ADJUSTED GROSS INCOME  
80.  U.S. INCOME TAX PAID  
81.  EXEMPTIONS CLAIMED  
82.  FATHER’S EARNED INCOME  
83.  MOTHER’S EARNED INCOME  
84.  AMOUNT FROM WORKSHEET A  
85.  AMOUNT FROM WORKSHEET B  
86.  AMOUNT FROM WORKSHEET C  
87.  CASH, SAVINGS & CHECKING  
88.  NET WORTH INVESTMENTS Rt/St  
89.  NET WORTH BUSINESS/FARMS  
 

90.  # OF FAMILY MEMBERS IN 08-09  
91.  NUMBER IN COLLEGE IN 08-09  
92.  STUDENT RECIVED SSI?  
93.  RECEIVED FOOD STAMPS?  
94.  FREE/REDUCED PRICE LUNCH?  
95.  RECEIVED TANF?  
96.  RECEIVED WIC?  
97.  COLLEGE NAME / CODE  
98.  HOUSING PLANS  
99. DEPENDENCY OVERRIDE  
CURRENT TRANSACTION 01 02 03 04 05 06 07 
TRANSACTION IN PROGRESS 02 03 04 05 06 07 08 

 

CERTIFICATION 
By signing this worksheet, I authorize Student Financial Services at LaGuardia 
CC to make changes to my SAR based on information I provided. All signatories 
certify that all the information provided is true and complete to the best of 
their knowledge, and furthermore agree, if asked, to give proof that the 
information is correct. The proof may include a copy of the U.S. Income Tax 
return filed by student/spouse and/or parent(s). I understand that if I and/or 
my parent(s) purposely give false or misleading information on the SAR, I may 
be fined, sent to prison or both. 
_____________________                    _______________ 
Student’s Signature                 Date: 
 
_________________________________                          _______________________ 
Step/Father or Mother’ Signature                Date: 
 
$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$ 
OFFICE USE ONLY 

  __________________________  _______________ 
   F A Counselor: PRINT NAME   Date: 
 
    ______________________________________  ______________________ 
  Final Screener: PRINT NAME  Date:

 
On the Web @: www.lagcc.cuny.edu/sfs  

 
 

       Name: ____________________________________ 

SS# ________ - _______ - ___________ 

Check box for each document collected 
◊V-Worksheet   ◊Tax/W2    ◊Budget Letter   ◊SAR   ◊Citizenship/INS   ◊SSR    ◊Soc Sec Card    ◊Certificate(s)    ◊Statement Letter     ◊ Other 
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