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Bryant University 
Office of Financial Aid 
2024-2025 Parent’s Estimated Year Income Statement 
 

 
Student’s Name ______________________________ Student ID # __________________________  

 
You indicated a decrease in parental income in 2024.  Please provide the following information:  
  

Date parent’s employment ceased (if applicable): ________________ 

 

 Mother Father 

Estimated income earned from January 1, 2024 
to December 31, 2024 (please provide last pay 
stubs from all employment to this point) 

  

Other taxable income (unemployment 
compensation, severance compensation, etc.) 
expected from January 1, 2024 to December 31, 
2024 (please provide statement of benefits) 

  

Parents’ nontaxable income from January 1, 2024 to December 31, 2024 (please 
provide written documentation that support the following) 

Deductible IRA and/or Keogh payments        

Payments to tax-deferred pension and savings 
plans (paid directly or withheld from earnings).  
Include untaxed portions of 401(K) and 403(B) 
distributions and exclude rollovers 

  

Social Security Benefits         

Child Support            

TANF/Welfare Benefits          

Untaxed portions of pensions, excluding rollovers   

Any other untaxed income and benefits (please 
explain and provide expected amounts, such as: 
workers compensation, foreign income exclusion, 
etc.) _________________ 

  

 

I certify the information listed above is a complete and accurate breakdown of all expected 
income, taxed and untaxed, for the calendar year 2024.  I further certify that if any of the above 
information changes, I will immediately notify the Office of Financial Aid in writing of the changes.  

  
Student’s Signature_____________________________________________________Date_____________  
  
Mother’s Signature_____________________________________________________ Date_____________ 
  
Father’s Signature______________________________________________________Date_____________  
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