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2008-2009 INCOME SOURCE - PARENT 
Please complete with blue or black ink. 
 
____________________________________________________________________________ 
Student Name      Parent Name(s) 
 
____________________________________________________________________________ 
Home Address     City                                         State        Zip 
 
_____________________________________ 
Student MNU ID# or Social Security Number 
 
We have reviewed your application for financial assistance for the 2008-2009 school year and find we need 
additional information from you.  Your Student Aid Report indicates an unusually low income to be 
sufficient to support you for the 2007 calendar year.  Please have your parent complete the information 
below and return to our office as soon as possible so that processing of your application can continue. 
 
Please use 2007 CALENDAR YEAR TOTALS ONLY. 
NOTE: Entering $0 on each line is only acceptable if you provide an explanation of source of  
support in the comments section. 
 
Wages, Salaries, Tips, etc.   $____________________ 
Unemployment    $____________________ 
Workman’s Comp.    $____________________ 
Social Security Benefits   $____________________ 
Child Support     $____________________ 
Welfare, ADC or AFDC   $____________________ 
Veteran’s Benefits    $____________________ 
Parental/Spousal Support   $____________________ 
Student Financial Aid    $____________________ 
Other Support (specify source)  $____________________ 
_________________________  $____________________ 
_________________________  $____________________ 
Does anyone give you any money to help you pay or actually pay any of your expenses?         Yes_____No_____ 
Explain:____________________________________________________________________________________ 
Comments:__________________________________________________________________________________
___________________________________________________________________________________________ 
I (we) certify that all of the information on this form is complete and correct. 
 
_____________________________________  ___________________________________ 
Student’s Signature   Date   Parent’s Signature   Date 
 

______________________________________________________________________________________ 
2030 E. COLLEGE WAY • OLATHE, KANSAS 66062-1899 •  913-971-3298 •  FAX 913-971-3482 

Please return this form to: 
MidAmerica Nazarene University 
Student Financial Services 
2030 E. College Way 
Olathe KS  66062-1899 

Current Phone Number__________________ 
 
 


