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Taxable Scholarship & Grant Income
2024-2025

Student Name: Hope College ID Number:

We are reviewing your 2024-25 financial aid application and need confirmation of the amount you or your parent listed
on the FAFSA as college grants, scholarships or AmeriCorps benefits reported as income to the IRS.

Note: Reporting an amount on the FAFSA indicates that you paid taxes on these grants, scholarships, or benefits.
These usually apply to those renewing their FAFSA form, not to first-time applicants. Do not list the amount reported
on a1098-T form.

Student
Check the box that applies:

| do not have college grants, scholarships or AmeriCorps benefits that are reported as income to the IRS.

| received college grants, scholarships or AmeriCorps benefits that are considered income and reported the

amount as taxable income.

--- Provide a copy of the 2022 IRS Tax Return Transcript(s) or a signed copy of the 2022 federal income tax
return and applicable schedules.

Parent
Check the box that applies:

| do not have college grants, scholarships or AmeriCorps benefits that are reported as income to the IRS.

| received college grants, scholarships or AmeriCorps benefits that are considered income and reported the

amount as taxable income.

--- Provide a copy of the 2022 IRS Tax Return Transcript(s) or a signed copy of the 2022 federal income tax
return and applicable schedules.

Certifications and Signatures

Each person signing below certifies that all of the information reported is complete and correct. The parent whose
information was reported on the FAFSA must sign and date. Warning: If you purposely give false or misleading information,
you may be fined, sent to prison, or both.

Student Signature: Date Signed:
(signature must be in ink)

Parent Signature: Date Signed:
(signature must be in ink)
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