
 
 

 
 

 
Last Name:_____________________   First Name:__________________________         SS#:  ________________________ 
I authorize the Financial Aid Office at Borough of Manhattan Community College to make the changes below based on information I/we have provided.  
These changes represent information that is correct to the best of my/our knowledge. 

Student’s Signature:  _____________________________________________________________________ Date: _______________ 
Parent’s Signature:    _____________________________________________________________________ Date: _______________ 

DO NOT WRITE BELOW 
1. Last Name   56.Parent’s  Marital Status   
2. First Name    57. Parent’s Date of  Marital Status  
4. Permanent Mailing Address  58. Father’s/Stepfather’s SS#  

5-7. City, State, and Zip Code   59. Father’s/Stepfather Last Name and First 
Initial  

8. Student’s SS# (Attach Photocopy of SS Card)   61 Father’s/Stepfather’s Date of Birth  
9. Date of Birth   62. Mother’s/Stepmother’s SS#  

13. Student’s Email    63. Mother’s/Stepmother’s Last Name and  
First Initial  

14. Are you a US Citizen? US       Elig. Non citizen    65. Mother’s/Stepmother’s Date of Birth  
15. Alien Registration Number  A-  66 Parent’s Household Size  
16. Marital Status as of Filing Date   67. Parent’s Number in College  
17. Month and Year of Marital Status   68. Parent’s State of Residence  
22. Register for Selective Service? Yes    71. In 2007, Parent Received SSI? Yes     No  
28. 1st   Bachelor’s Degree Before 7/1/2007?   72. In 2007, Parent Received Food Stamps? Yes     No  
31. Drug Conviction?  Yes      No   73.  In 2007, Free or Reduced Price Lunch? Yes     No  
32. Filed 2007 Tax Return Yes      No   74. In 2007, Parent Received TANF? Yes     No  
33. Type of 2007 Tax Return Filed 1040-   1040A-   1040EZ-   75. In 2007, Parent Received WIC?  Yes     No  
34. Eligible to File A 1040A OR 1040EZ  Yes    No   76. Parent(s) Filed 2007 Income Tax Return    Yes     No   
35. Student/Spouse Adjusted Gross Income   77. Type of 2007 Form Filed 1040-   1040A-   1040EZ-  
36.Student/Spouse Income Tax Paid    78. Eligible to File 1040A OR 1040EZ? Yes     No   
37.Student/Spouse Exemptions Claimed   79. Parent’s Adjusted Gross Income  
38. Student’s Income Earned From Work   80. Parent’s Income Tax Paid  
39. Spouse’s Income Earned From Work   81. Parent’s Exemptions Claimed  
40. Student/Spouse  Amount From Worksheet A   82. Father’s/Stepfather’s Income Earned From 

Work   

41. Student/Spouse Amount From Worksheet B   83. Mother’s/Stepmother’s Income Earned 
From Work  

42. Student/Spouse Amount From Worksheet C   84. Parent’s Amount From Worksheet A    
43. Student/Spouse  Cash/Savings/Checking   85.Parent’s  Amount From Worksheet B  
44. Student/Spouse Net Worth of Investments   86. Parent’s Amount from Worksheet C  
45.Student/Spouse Net Worth of Business    87. Parent’s Cash/Savings/Checking  
46.Veteran’s Ed. Benefits # of Months   88.Parent’s  Net Worth of Investments  
47.Amount of Veteran’s Benefits per Month   89.Parent’s Net Worth of Business  
48. Born Before 01-01-1985?  Yes  No   90. Student’s Household Size  
49. Working on MA Or PH.D. In 08-09?  Yes  No   91. # in Student’s household in College  
50. Married as of Filing Date?  Yes  No  

 

92. In 2007, Student Received SSI? Yes     No  
51. Have Children  Who Receive More Than 
Half of Their Support From You? Yes  No  93. In 2007, Student Received Food Stamps? Yes     No  
52. Have Dependents Other Than Children/  
 Spouse Who Live With You and You Support?     Yes  No  94.  In 2007, Free or Reduced Price Lunch? Yes     No  
53. Orphan or Ward of the Court? Yes  No  95. In 2007, Student Received TANF? Yes     No  
54. Currently Serving on Active Duty?   Yes  No  96. In 2007, Student Received WIC ? Yes     No  
55. Veteran of U.S Armed Forces?   Yes  No  97. Housing Plans Off Campus    With Parent  
 
Financial Aid Signature:   ________________________________________________________________    Date:  _____/_____/_____ 
 
 

 
Office of Financial Aid 

2008 – 2009 ISIR CORRECTION WORKSHEET
DRN______



 
Worksheet A 

STUDENT  PARENT(S) 
 Earned Income Credit  
 Additional Child Tax Credit  
 Welfare Benefits  
 Social Security Benefits Received That Were Not Taxed (Such as SSI)  
                        ENTER TOTAL ON LINE 40/84  

Worksheet B 
 IRA  Deductions/Payment to SEP,SIMPLE,Keogh     

 Payments to Tax Deferred Pension and Savings Plans, Including 
Amounts Reported on W-2 Form in Boxes 12A-12D, Codes D,E,F,G,H,S   

 

 Child Support You Received For All Children  
 Cash Received or Money Paid on Your Behalf XXXXXXXXXXXXXXXXXXXX 
 Untaxed Portions of Pensions  
 Other Untaxed Income  
                     ENTER TOTAL ON LINE 41/85  

Worksheet C 
 Education Credits (Hope and Lifetime)  
 Child Support You Paid. Don’t Include Support for Children in Your 

Household. 
 

 Taxable Earning From Federal Work Study  
                   ENTER TOTAL ON LINE 42/86  
 
 

BUSINESS INFORMATION 
 
Business Name:   _____________________________________________________ 
  
Is this business owned by either the student or the student’s parent’s (if dependent)?  ______Yes     _____No. 
 
Does your business employ less than 100 employees?  _____Yes   ______ No 
 
Business Value  $ ______________     Minus Business Debt   $ _____________   Equals Net Worth    $ ________________ 
                               ENTER ON LINE 45/89 
 

REAL ESTATE PROPERTIES 
PROPERTY 1 PROPERTY 2 

 
Address  _______________________________________ 
 
________________________________________________ 
 
Current Market Value                        $ ____________ 
Current Property Debt                                  $ ____________ 
Percentage of home that is rental property     ____________% 
 

 
Address __________________________________ 
 
___________________________________________ 
 
Current  Market Value                      $ __________ 
Current Property Debt                      $ __________ 
Percentage of home that is rental property      __________% 
 

ENTER TOTAL(S) ON LINE 44/88 
 
 
For PETS Coordinator’s Use Only. 
Fall 08_______ Spring 09________ DEPENDENCY OVERRIDE  INCOME ADJUSTMENT  EXPENSE ADJUSTMENT  

DATE_______ INITIALS_______ OK TO PAY?_______ OLD TRANS #_______ OLD EFC_______ NEW TRANS # ______ NEW EFC______ DATE______ 

 
FA Staff Comments: ___________________________________________________________________________________________________ 
        __________________________________________________________________________________________________________ 
        __________________________________________________________________________________________________________ 
 


