QUEENSBOROUGH ‘ﬁv
COMMUNITY COLLEGE

OFFICE OF FINANCIAL SERVICES 2021-2022 Foreign Income Worksheet

STUDENT NAME: ID#:

According to the information that you have provided, your spouse or one/both of your parent(s) may have earned
income outside of the U.S. Please check any applicable boxes below to show how your family’ living expenses
were met for 2018 and provide total amount of support received.

List of foreign countries where income
was earned during the 2019 tax year:

Check one box Documents required

| or my parent(s)/spouse received foreign income in 2019 and filed a foreign tax return

® Copies of 2019 foreign tax return transcripts for each person with foreign income (if it can be
obtained free of charge) translated and converted to US dollars.

OR

® Copies of 2019 foreign tax return for each person with foreign income (only if a fee is
charged for a transcript) translated and converted to US dollars.

| or my parent(s)/spouse received foreign income in 2019 and did not file a foreign tax return

e A signed statement on letterhead from foreign employer(s) stating the annual gross income
earned in 2019 for each person with foreign income.
OR if Self-employed

e Provide a personal statement stating the annual gross income earned in 2019.

I/'we have not filed and was/were not required to file a 2019 foreign tax return

I/we are unable to obtain the documentation after contacting the tax authority

e By signing this document on the second page, you signify that you were unable to obtain
the documentation after contacting the tax authority or were not required to file a tax return
in the foreign country/countries. Signatures are required for you and your spouse/parents.

*All documents must be translated to English and converted to US dollars
as of the date the FAFSA was filed**

Foreign Tax Return Father Mother Student Spouse
Information

Total Wages

Total Tax Paid

Adjusted Gross Income

Please use the following link for the conversion: https://www.oanda.com/currency/converter/

Certification and Signatures

| (we) hereby attest that all the information on this form is accurate to the best of my (our) knowledge. | (we) understand
that providing false or misleading information can jeopardize the student’s financial aid eligibility.

Student’s signature Date:
Parent’s signature Date:

(Only required if student is a dependent)

TEL 718.631.6367, FAX 718.281.5121, LIBRARY BUILDING ROOM 409, 222-05 56" AVENUE, BAYSIDE, NY 11364-1497


https://www.oanda.com/currency/converter/

	STUDENT NAME: 
	FatherTotal Wages: 
	MotherTotal Wages: 
	StudentTotal Wages: 
	SpouseTotal Wages: 
	FatherTotal Tax Paid: 
	MotherTotal Tax Paid: 
	StudentTotal Tax Paid: 
	SpouseTotal Tax Paid: 
	FatherAdjusted Gross Income: 
	MotherAdjusted Gross Income: 
	StudentAdjusted Gross Income: 
	SpouseAdjusted Gross Income: 
	Student signature date: 
	Parent signature date: 
	List of foreign countries where income was earned: 
	EMPLID: 
	Check off one box: Off


