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202�ð-202�ñ Other Untaxed Income Worksheet 

�6�W�X�G�H�Q�W�¶�V���/�D�V�W���1�D�P�H�����)�L�U�V�W���1�D�P�H�����0�L�G�G�O�H���,�Q�L�W�L�D�O�� Stevenson University I.D. # 

�6�W�X�G�H�Q�W�¶�V���+�R�P�H���3�K�R�Q�H���1�X�P�E�H�U�����L�Q�F�O�X�G�H���D�U�H�D���F�R�G�H���6�W�X�G�H�Q�W�¶�V���'�D�W�H���R�I���%�L�U�W�K

 

202�� IRS W2 forms: Provide copies of all 202�� �,�5�6���:�����I�R�U�P�V���L�V�V�X�H�G���E�\���W�K�H���H�P�S�O�R�\�H�U�V���W�R���W�K�H���G�H�S�H�Q�G�H�Q�W���V�W�X�G�H�Q�W���D�Q�G���W�K�H���V�W�X�G�H�Q�W�¶�V��
parents or to the independent student and spouse, if 

B.��Child support received
List the actual amount of any child support received in 202�� for the children in your household. Exclude foster care payments,��
adoption payments, or any amount that wa s court ordered but not actually paid.

C. Housing, food, and other living allowances paid to members of the military, clergy, and others.
Include  cash payments and/or the cash value of benefits received such as HUD. Exclude  the value of on-base military housing or
the value of a basic military allowance for housing.

Name of Recipient Type of Benefit Received Annual Amount of 
Benefit Received in 202�� 

Name of Person Who Made the Payment Annual Amount Paid in 202�� 

Total payments to tax-deferred pension and retirement savings. $ 

Adult Who Received the 
Support 

Child for Whom Support Was 
Received 

Annual Amount Child 
Support Received in 202�� 

Total amount of child support received  $ 

mailto:financial-aid@stevenson.edu


D. Veterans non -education benefits
List the total amount of veterans non-education benefits received in 202��. Include  Disability, Death Pension, Dependency and��
Indemnity Compensation (DIC), and/or VA Educational Work-Study allowances. Exclude  �I�H�G�H�U�D�O���Y�H�W�H�U�D�Q�¶�V���H�G�X�F�D�Wional benefits��
such as: Montgomery GI Bill, Dependents Education Assistance Program, VEAP Benefits, and Post-9/11 GI Bill.

E. Other untaxed income
List the amount of other untaxed income not reported and not e xcluded elsewhere on this form. Include  untaxed income such as
�Z�R�U�N�H�U�V�¶���F�R�P�S�H�Q�V�D�W�L�R�Q�����G�L�V�D�E�L�O�L�W�\�����%�O�D�F�N���/�X�Q�J���%�H�Q�H�I�L�W�V�����X�Q�W�D�[�H�G���S�R�U�W�L�R�Q�V���R�I��health savings accounts from IRS Form 1040 line 25,
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