
           Hillsdale College                  ID _________ 
 Office of Student Financial Aid

Non-Custodial Parent’s Statement 
Academic year __________ 

1 - Student applicant’s parent          2 - Non-custodial parent’s current spouse   3 - Student’s brother/ sister 

This form is requested of the non-custodial parent, whether, separated, single, or re-married.  Hillsdale College 
adheres to the principle that both parents, regardless of their current marital status, have the primary 
responsibility in funding their child’s education and are expected to provide reasonable support before College 
resources are utilized. It may be helpful to refer to your U.S. income tax return when completing this form. 

  _______________________________ 
Student’s Name   Social Security Number 

Student’s Primary Residence is:      with mother       with father       equally shared with mother & father 

       other  ___________________________ 

NON-CUSTODIAL PARENT INFORMATION 

___________________________________    _______     ___________________________________________________ 

Name        Age        Date of Separation or Divorce 
_____________________________________________ ___________________________________________________ 
Address   Name of person who claimed the student on latest US tax return 

_____________________________________________ 
City    State  Zip            Annual Support Obligation    $___________     $___________ 

_____________________________________________       for all Children      for Student 

Home Telephone Number  When will support for student applicant end? ______________ 

_____________________________________________      Annual Alimony Obligation  $___________ 

Occupation      How much do you intend to contribute toward the student   

_____________________________________________ applicant’s educational expenses?         $___________ 

Employer      Number of persons living in your household:   ______ 

_____________________________________________ [Include yourself, current spouse (if applicable), & any dependent children]

Work Telephone Number Number of children in your household who will attend college 

full-time during the upcoming academic year: _______ 
   (please provide documentation) 

For the table below, please provide information on all persons living in the non-custodial parent’s home. 

   Upcoming  academic year  

NAME Relationship 
(see below) Age 

Claimed on most 
recent tax return? 
  YES         NO 

Name of school Year in school 
Parents’ 

contribution 
(if applicable) 

1 *** ׀  *** ***
׀ 
׀ 
׀ 
׀ 
׀ 

4 - Student’s half-brother/ half-sister     5 - Student’s stepbrother/ stepsister         6 - Student’s grandparent 
7 - Student’s spouse          8 - Student’s child/ stepchild         9 - Other (Please identify) 
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Please refer to your most recent Federal Tax Return to complete the information below. 

* IRS Form 1040 or 1040A – line 6d; 1040EZ – see worksheet
# 1040 – line 35; 1040A – line 21; 1040EZ – line 4; Telefile – Line I
^ 1040 or 1040A – line 7; 1040EZ – line 1
+ 1040 or 1040A – lines 8a & 9; 1040EZ – line 2; Telefile – Line C
± 1040 – lines 12, 17, & 18.  If loss, please enter the amount in parentheses.
§ 1040 – lines 10, 11, 13, 14, 15b, 16b, 19, 20b, & 21;

1040A – lines 10, 11b, 12b, 13, & 14b; 1040EZ – line 3; Telefile – line D   ________________________________________ 
ε 1040 – line 32; 1040A – line 18         Non-custodial Parent’s Signature 
θ 1040 – line 55; 1040A – line 36; 1040EZ – line 11; Telefile – line K 
ф 1040 – schedule A, line 28; Please write in ‘0’ if deductions were not itemized.    ______________ 

  Date 
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The following income tax information figures are from: Tax year  ________ 

   ESTIMATED  ESTIMATED     COMPLETED      COMPLETED    WILL NOT 
  will file IRS    will file IRS   IRS Form 1040EZ      IRS Form 1040    FILE 
  Form 1040EZ,   Form 1040  1040A, or Telefile 
  1040A or Telefile  

ADJUSTED GROSS INCOME # $ Total number of Exemptions *  _______
Wages, salaries, tips ^  $_________________ 
Interest and Dividend Income + $_________________ 
Net income (or loss) from business, farm, rents, royalties, partnerships, estates, trusts, etc ± $_________________ 
Other taxable income (alimony, capital gains/ losses, pensions, annuities, etc) §   $_________________ 
Adjustments made to income ε     $_________________

U.S. Income tax paid (not withheld) θ     $_________________ 
Itemized Deductions ф

Income earned from work by the student applicant’s non-custodial parent: $_________________ 
Income earned from work by the non-custodial parent’s current spouse (if applicable): $_________________ 

UNTAXED INCOME 
Untaxed Social Security Benefits $_________________ 
Child support received for ALL children  $_________________ 

 Earned Income Credit $_________________ 
Housing, food or other living allowances, any other untaxed income $_________________ 

EXPENSES 
Child Support paid by the non-custodial parent (court ordered) $_________________ 
Medical and/or dental expenses not covered by insurance $_________________ 
Primary, secondary, homeschooling tuition/ expenses paid for dependent children  $_________________ 
     (do not include tuition paid for student applicant) For how many children?  ________  

ASSETS & DEBTS 
Home:    Rent      $___________   Own     $_________________        $_________________ 

    Monthly Rent     Present market value  Amount owed  
Other real estate    $_________________          $_________________ 

     Present market value    Amount owed 

Cash, savings, checking account, bonds, and trust funds:   $_________________ 

Investments – net value of stocks and other securities:       $_________________ 

Business and/ or Farm      $_________________          $_________________       _________% 
    Present Market Value      Amount owed         Percentage of ownership 

NOTES   _____________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 
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