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Section N— Students
30. d. during t# 1969 90 scnool
jeer. you wenl llnanciai (id Irom ihrouan 1
Month

“lonin *ear

o

Cti(c» your ordererKi .
or wore or loan assistance. —
j__- E ¥'me '0S
ioan
91.

0 Will you continue (0 wont
lor thia employer aunng the 1989W Ocv /ear?

6QOUU | OccuD_llon/Emniny.r

. Will your spouse continue to work
lor thla employer during the 1989-90 school year?

>85 Q |

>

92.

o

vesCZIt

9 3. Are you currently In default on an educational loan?

See instructions Yes [Hi

94 . Ooyounwt arefynd on a federal granr?

See instructions Yesi__il

Section O — Student’s Colleges & Programs

97.

Financial Aid PTeferences

mrar

oa,, ,,m, 100 oniy 2 Loan cn.v

Nol

Ndl_

NOI__

Noi___

i __ No preference

Ilal namit and CSS cods numbsre o< ttis collsgsi snd orognmi that arc lo gel

information trom thla lorm. Give tna correci housing coda. Don't llat fadaral atu-

dant aid programa. Encloee tha right faa. Saa tha Instructions and 98 to tha right

J
City ano Slate CSS Code NoJ

J 'Houalng Codes for 1969-90 (Enter only one cooe for eacn college ):

Housing |
Caa*

95.

96.

98.

99a

100.

1 « With parents 2 3 Campua housing 3 - Off*ampua housing 4 = WIlh relatives i 101

00

wtl 0*1* 1 : - |
If il is necessary lo

sorrow money to pay for aoucatlonal expense*. oo

you want to be considered for a GSUSlaflord Loan? Sl sol

* vou cnecRCO vw5 go »o0 96 Your information mav

e sent to tne appropriate ioan aoencv ® #ou cnecsec o :c 97 S*.0 B+
GSUStafford Ljan information

Total unpaid balanca on all your GSL loans j cc
Total unpaid balanca on your most recent GSL loan I 20

Interest rata of your most recant — -
8"«L_.2 9lal

GSL loan iCneck omy one co*.» 3 0/10*.1 4
Loan pariod of your
most racant GSL loan Irony | j through t

Month vsar Month

Claaa level In which you racalvad tha moat racant GSL loan |
.Give number cooe trom beiow | !

* -Freinman  5ef tin rear undergraduate

: - Soonomoro  6* F.rst year gijduais'orotiisi nil
3¢ Junior *wSecona year graouate'orofr.’jionai
4 =Senior

3» M>ra \ear graduats/orotasxonai
} mBavona in.ro year graduater
‘rotas$ionai

Faa: Check tha boa that tails how many collages and programa ara listed In 97.

1D 5825 3 CZ352075 5L] 53325 7LJ 54575

2CH 51450 4 0 52700 5CD 53950 3i 55200
Mall thla form with a check or money order for the right amount made out lo

the CSS. Thla form will be returned to you If no fee is tnclosad.

Do you giva CSS permission lo asnd Information from this form to tha U.S.
Daparlmant of Education? (Check Yes if you want to ce considered for a Pen
Grant and other federal student financial aid
il you answer No.' sk.o 1001

ve,i_1J, Noj J2
Do you give the U.S. Department of Education permission to sand family and
financial Information from thla form to:

a. tha financial aid agancy In your atata? YesL_J1 Nok J2

b. the first collage (or Its representative) In 97? Yesl| 11 NoO 2
Note: Checking "Yes” to 100a and 100b will noi meet the requirements ot most
states and colleges lor applying for financial aid Most agencies and collages

also require that a CSS report be sent to them See instructions

Check thla box if you give
Selective Service permission to register you. <Soe instructions.)

[

Sec“on P —_ Exp |an at|0ns/8pe0|a| C ”‘CU m Stan Ces u'o md‘soam to explain any unusual expenses, educational ano other deots or special

:ircurr.stances il more space is neeaeo. enclose additional sneets of paper

C er“ﬂca“on Aii of the mtormation on

thiL form is true anr complete to the best ol my
snowieoge i» as*ej dv an autnorizeo official. 1
agree to cive o’'oot 0! tne information tnat | nave
given cn tnu term 1 realize mat inis prooi may
.nciuce accovc my US . state, or iocai income
«ax returns | aso reanze mat it | sont give
proof when as*eo tne student may not get aid

Student s signature

J 3
V  Father s signature

Everyone giving tntormation on thU form must sign below.

13.16

Orte thla form wet completed:

\ 1'999
| LM T
Month Osy Year
Write m me month ano day
Check me year completed

Studc nt s soouse s signature

Moths/s signature

When you are done, msxe a copy ot this form for your records.



0Ji

61 . i — *eqai -oiner

+ Chec*: i vainer _s:c __ Jwarcian ..£»piain m Section P
a. Name
b. Street addreaa .
c. Clty/Slete/ZJp _
d. Occupetion/Empforf ,

Section J — Parents’ 1988 Incom* A Expenses

6 7, Tha following 1*41 - (rom , compuiad — ; (rom * co'mpialeo
U.S. Incxan, lu iLJ IRS Form 104062 21— 1 IBS Form 1040.
return ncurw ara or ICHOAu Go to *4.

73.
4.

75.
76.

Section 1- Information about Parents

tier

Checa: ites'aner ;waro»an

0. Street address.
c. Clry/SLsle/ZIp _
a. Occupation/Employer.

(Check only on* bo*.|

6 8 . lta* total numberol aiampd— (IBS Form-7040—

E«0'asn m Sect'O™* *

62.

63.

64.
65.

ee.

3 i

a.
.si

ol today,
renta current marital etatua la

.Cnee* oniy one 0ox)

Age of the older parem Is

Parents’ atata ot legal realdance | a

la

either parent certified

. = -
> rele "oeratea
narriea - i.*orcea

5_, * cowed

aa a dltlocated worter? (Sea instructions |

la

ettftee parent

a displaced hoenemeAar? (Sea instructiona | vesi "t

lin»fle,'-1040B~>-nn*5e.'0rt040eZ —

O il. 1W8 Income Irom 1*1 Form 1WO — Koa 51, 1IWOA — line 13, or 10A0CZ — line 5

Breakdown of Income In It.

so* trtatrocfloni)l

§f. S

irxa i\//\: *

Wage*, aalarl**, tfp-s (IRS Form 1040 — line 7. 1040A— line 7, or 10406Z— line 1) « -t-" e

a.
b. Inter.* kwom* (IBS Form 1040— line 8a. 10-tOA — line 8a. or 104062 — line 2)

o o

. Dtvtocr.n Income (IRS Form 1040u_ line S. or 1040A — line 8)

A

. Net Incoma (or loaa) Irom N iilnaae, tana, rant*. mraWea. porkiarahlp*. aetataa. iruata, ale (IRS Form 1040 —
line* 12.18. and 19) Il a loea;entar die amount Inj*arantDeaeai.

e. Other t'.xabta tncoma such a* alkwowy racehmd. eapdal gain* (or lot**), penalona. annuttk e. etc. (IRS Form 1040 —
2.{$?
1 Ad”Btr>al!>ta to Income (IRS Form 1040— line 30. or 1040A — line 1247 -« -fir?

lines 10.11, 13-1S, 16b. 17bh. 20,21b. end22 or 104CA—

lin*-10>

-e*
7 0. 1084 US. Incoma lu paid (IRS Foim 1040— line 47. 1040A — line 22. or W7E2 — line 9) TtL s
7 1. 194~ Itomized deducdone (IRS Form 1040. Schedule A — line 2S. 't
Writ* In "0" Il deduction* war* not Hsmtnd.)- '« r-U K ru tm 71 S
72 1944 tncom* aamadkom vock by teh*r(S4* Instructions) c{ L rr. s
) sHv.ni .» > e
1944 Incom* aimed Imm wort by mother (3ee Instruction*.) *71.: $
194* untaiad Income and banattt* (Give total amount lor tha yaar. Oo not give monthly amounts.}
a. Social weurtty bancftta v . T«e. s
b. Aid lo Families with Dependant Children (AFOC or ADC} s
c. Child support received tor all children C. s
d. Other urrtjied 1988 Income and bonetlta trom the worksheet In the Instructions (Exolain in Secnon P ) d. s
1988 medical and denui cipenMk not paid by Insurance 75. s
1988 elementary, |unlor high, and high achool tuition for dapandant chlldran
a. Amount paid (Don I include any tuition paid for tho student) 78a. S
b. For how mpny dependent children? fOon t mctudo tho student.) b.

SEC'[IOH K - ParenTS’ 1989 EXpeCIEd |nC0m e (See instructions lor the kinds ol income and Uses to exclude.l

77.

78.

1989 Income earned trom work by tether S

1949 Income aimed Irom work by mother S

Section L— Parent*’ Asset*

82.

83.
84.
85.
86.

87.

88.

What Is Il worth today?

Cash, aavinos.

snd checking accounts S 00
Horn* (Rsntars wuta in "0."| S 00
Othar rail atata s 00
InviltITTVtnts S 00
Buslnna and Isrm s 00

Ooas any pari
ol 88 Include a Isrm? vesizu |l NO(z12

K pararrts own noma, glva

a. year i b. puruhasa
purchtxtd 9i prica

c. Parents' monthly home mortgage or
rental paymint ill none, exoiain in Section P |

Sign the form at the bhottom of page 4.

What it owsd on 17

XXXXXXXXXXX
s 00
S 00
3 00
S 00
3 00
00

89.

13.15

T

o

[=%

7 9. 19*9 other taxable Income

19*8 nontaxable Income and benellti

80
81 194* U.3. Income lax to be paid

(Son instructions lor kind* ol incomu and taxes to excluda Irom M. 70. 72 72. And 74|

estimated. Will file — « estimtled. Will IlI* aln return will
IRS Form 104062 <1— | IBS Form 1040. 5 not be hied.
or 1040A. Go to M. So to **. Skip to 72.

00
eu. s 00
S 00
s 00
$ 00
S 00
S 00
00
WRITE
00
on =Y
00
10 INTHE .
ANSWER
00 SPACES.
.00
00 DO NOT
00 WRITE
© ANYWHERE
00 ELSE.
00
S 00
s 00

(Skip it parena answered "No" to 65 |

Section M— Divorced, Separated, or
Remarried Parents

(To be answe; ©v. by the parent who completes this form, if the
student's natural or adoptive parents are divorceo or separated.)

Year ol aeparalon |I_

. Other parent's name.

Home addreit-----——

Occupatlom Employer

. According to court order, when

will eupport for the etudent end?

. Who claimed the etudent at

a tax exemption for 19017

. Is there an agreement epeclfylng a

Year of divorce c_

contribution for the atudant's education? yes k i?Nok 12

ft yee, how much lor the 1981 90 school year? S 00

Continue on the next page.



3rinl your name

Fe L

SEC“OH F - StUdentIS (& Sp0U56|S) EXpeCted |nC0me & Beneflts *Con | ircuae any or me oeneiits given ir. Section t: See instructions

Calendar Yaar 1989

‘or tne nines ol income ano taxes to exciuae i

Summer 194* School Vaar 19*»~90

38. 1989 income earned from wort by you s oo 1 -
3 montnsi 9 montnsi
39. 1989 income earned trom work by your spouae s 00 43. Income earnec #~m wort by you 5 00 5 00
4 0. 1989 other taxable Income 3 00 4 4 . Income earned Irom wort by your spouse s ‘0 3 00
4 1. 1989 nontaxable Income and benefits s 00 45 . Other taxable income 3 00 3 00
42. 1989 U.S. Income tax to ba paid (Skip it 3 00 4 6. Nontaxable income and benefits 3 0o 3 00
rou answered No to 181
H H
SEC“On Q - SIUdent S Status « (I you answered Yes ' to 47a. or 47b or 47c or 47d. go to Section H
ana till m the GRAY ano the WHITE areas on the rest of the form
47. - War# you bom batorg January 1, 19887 ISeo answer 10 4.1 YOS‘:il Nol:j.z Some colleges may aiso as* you to complete the PURPLE areas.
b. Ara you a veteran o U.S. Armed Forces? YasL-t Noi- ,2 Oon t answer 46. 49. 50. 51. 52. or 53.
« it you answered 'No" to ail of 47a. 47b. 47c. and 47d and you ara:
Yesl It Not 12 —unmarried now ano will be an undergraduate student in 1989-90. go
so 46 and follow tne directions given Oon t answer 53
d. Oo you have legal dependents cL*v»r than & spouse? YasOt NOC 2 — married now or will be a graouate/professionai student in 1969-90. go

Batore going on, read and follow tha Instruction* at tha right.

to 53. Oon | answer 46. 49. 50. 51. or 52.

Unmarried (Single, Divorced, Widowed, or Separated) Undergraduate Students
48. Old your perenta . Old you have total resource! ...In 19657 Yesd, NoCL
. . . of 54.000 or more, not Including parents' support )
claimyou Man ..in 19872 YosLJl No CL .in 19667 YasLIl NoCL
income tax exemption — 1 — 1
...In 19667 YesLJi NOLJ2 Il you answered Yes lo 50 for both yeeri. go to Section H end lill in tha GRAY and the WHffiE
) areas on me rest ol me lorm. Some colleges may aleo ask you lo complete me PURPLE areae.
w " .
ft vou answered "Yes™ to any year In 46. go to Section H It you answereo "No ' to any year in 50. go lo Section H and Ml in mo PURPLE ano me WHITE
tno till m tne PURPLE and tne WHITE areas on tne rest
areas on me rest ot the lorm
tne form. Skip 49. 50. 51. ano 52.
| Jou answereo "No" to both years in 46. go to 49. 51. Did you hive total resources .in 19867 vesLJl Nol_j2
0 154.000 Or more, not Including parcm.-' support [ [
...In 19877 Yesl Il Nol_j2
49 . Beginning with the 1967-68 school year, when Old you first
receive federal student financial aid? (Check only one box.) Il you answered "Yes to 51 lor both years, go 10 Section H and Ml in the GRAY and me WHITE
areas on me rest ol the lorm. Some colleges may also ask you 10 complete the PURPLE areas.
pvor receivgd It you answered "No" to any yoar in 51. go lo Section H and MI in the PURPLE and the WHITE
0 lo 52. Skip 50 and 51 ) areas on me rest ol me lorm
I IDuring Ida 1987-88 school year . %
21— 1(Go to 50. Skip 51 and 52.) 52 . Did you hsy* total ratourcsa .In 19877 YesC]l NocCL
ot 54,000 or more, not Including parents’ support ~ O I N k lo
| IDuring tha 1988-89 eenool year
31—~ 1(Go 10 51. Skip 50 ano 52.1 It you answered "Yes" 10 52 tor both years, go to Section H and MI In me GRAY and the WHITE
areas on mo resi ol me lorm Somo colleges may also ask you to complete the PURPLE areas.
Received aid But not in tne 1987-88 or 1988-89 " " . "
cnool year (Go to 57. Skip 50 and 51.) Il you answereo "No" to any year in 52. go 10 Section H and Ml m lho PURPLE ano mo WHITE
areas on iho resi ol in. form.
Married Students or Graduate/Professional Students If you answered Yes 'to 53. go to Section H and fill In the PURPLE and tne WHITE areas
53. will your parent* claim you on the rest of the form. ) .
aa an Income tax examptlon In 19697 Yes[Hi NoC L If you answered "No" to 53. £0 to Section H and fill in the GRAY and the WHITE area? cn
the rest of the form Some colleges may also ask you to complete the PURPLE areas.
54 . Numbero4Ismtiy membsrs hiH W -*-r. -3
Write in me tout number d pswpte your psrente yt9l <
support in  1989-90. . A)W9)>»kinrtrikrk XMHY 4>« If Ir
student) and ygur tarsnw. If
children end. otftexpj
dtffnttion’hv the Imtre
and give Information
55. Number
Of the number to
member who wiR
Include yourwart — the
59. Family Member*' Listing
Give information i
tor all family Will attend college If attended same school in
membors Relation- at least half-time Name ot school or Year 1986-69. give amount of:
enciuded in Full name ot family member ship in 196990 coll-ja tnrs parson in 1983-89 1966-69
54 or 56 . (Use code scnool year? will attend in school Scholarships/  Parents’
You — thu Student Applicant Aie below) Yes No 1989-90 scnooi year 1989 90 Grams Contribution
‘ou are
already listed
on im-n 1. z0
List up to
seven other z0
‘amily memoers
nere. Il more zD
than seven.
eist first z0
»N0Se WNO Wkd»
ce m college 1 ) o zD
at least
nail-lime n
List those
over seven z0

*n Section P

t-0 cnee* - Use correct code from balow.
mis - ‘sStudents parent/stepparent 3-Student s nusband or wife
; sturtant % nrntner nr sister 4 Student ? son or daughter

it vou are answering tne puroie and tne wmto
areas, go to oago 3 ana comoieie mo rest ot tne
>orm It you are answering tne gray ana tne
white ireas. (Jd m bags « 5sto page J

S Student s grandparent
6 Other IExpiain m Section P)

13.14



. ®Financial Aid Form — school Year 198&-90
F A F \:\‘e::: IwugrﬁjMIom@I Yki)a st «*}
ttlon A — Student’s Identification Information

LI

g i
avlamtnet Are

> e% 17 'Sdim i
bl mabfeam%w
SRR e 1 12w

h

unmarried (singia. divorced, or widowed)

i
3
Hyou are now In high ecnoot.
give your high school Sdlgit code number.

9. 4 day, you are
B

10.

1

1
L
| [puHIImt

flneht ke
3 lies. tenrd-ne

Your espected yeer hcollege during 1M6-M (Check only one bos.)

11. Yourexpected enrollment

-M echool year

17,

12.

1 @Oﬁﬁ%f@@ %lrmnm%awmrg

18. Are you or your spouse certified at e dislocated worker?

1o, Atymyqum* dqjaajmmmﬁ

. S
- AT | :
o Mg I#%%) b -
27. Ll V&,

;
| s
o

A s
h .

1]
e Antmpd(ti lﬂi&}aﬁh
b Frfonnay cretirt diloe POt iy |

1313

i ik UCGHEoPIG At e

O BT I B

&you

your current co Iege degree or certificate

Do not write In this space.
00

5. Your homo telephone
J W
|I L

Mg

!ﬁﬂ

G‘ﬁﬁ)

atata ol
lagal residence

b. Data you began
living In that state

Te a

(ueadt hol/ooh e rendios|

lo complete

Mh i) ¥

Wyou have a Drat bechetor's degree by l'y :L:IW %G] MG-E

Have you

attended any college or echool beyond high school? YES(] I\m_

il R R e

Pwtod ot nancanc.
me. ctfy. and alale of college

D

_From To CSS

imAr1l e«mofyr1 Coda Nurber
111
t 11

111

E&mmﬁlllllllIIIIIIIIIIII1

fedne ellce"earumH Ligho
YoCL NEL

YesCL NoCl2

m%‘m i Vit .2

$ o

@

S
’Eﬂmmnap vmeommw
S
34. DEsnymtof8lmubalerm? \éCL N(]’)
Section E — Student's Expected Veterans

Benefits (Jety 1, 1989-Jim _30, 1690)

mmtmms /e B

00

30. VACo trlbutory Benemt (VEAP) [ | !

Wdﬂaﬂ e

8 88 8B8B B8B B B



Qu neve a legal guardian. Answer me questions in Sections rt. I. J. K. and
. .iooui vour "Legal Guardian” (see page 8).

_ Your parents are divorced or separated. Answer me Questions in Soctions
4 i.j.K. anal lor me parent you irveo witn most in me last 122mcnms. For
’moie. il you lived with your mother most answer me Questions ecout her

not your lather.

ju aidn t live with either parent or you lived with each parent an equal
jmber ot days, see “Divorced or Separated Parente" on page 8.

Vour parent la widowed or single. Answer dtp questions in Sections H. I. J.
v ano L aoout your widowed or single parenL

Divorced, asperated, widowed, or tingle parents. Give information about me
-jiom mat you counted above. Il dial parent has married or remarned. read me
nxt oaragrapn.

Stepparent, it the parent that you counted above has married or remarried, you

-ust aiso include tour stepparents Information (rvtn Il they ware not married

in 1383).

Miaéj are reporting information about your stepparent note that whenever mo
"parens" is used on the rest of the lorm, it also meant your stepparent

G — student
ray area— students wifiwk.d. .

| Section G telle you to e11to the czavy*
~formation about you andjly_ .
cr separated, don't inrliirtu Sdnnwbnr»ln«iyn«x wee— h 3
questions 58.67,58, and Sfe

areas, you may ateo havetol

you to. "

Section H— Household Information
Asranta' Inlormatton— purple aree

54.  write in me number ol people thatyour parents will support between July
1 1989 and June 30. 1990. Always indude your parents and yourself,
r.clude your parents' other children rt they get more man hart their
support trom your parents. Also indude them rt they would be required
lo provide paternal information when applying lor fodarai student aid.
include other peopto only rt they new live with and get more than hall
meir support Irom your parents and will continue to gat mis support
between July 1 1989 and June 30.1990.

55. Write in the number ol people trom question 54. induding yourself, who
will be going lo college between July t, 1999 and June 30.1990. Include
only students enrolled tor at least 6 credit hours per (arm. Mthe school
uses clock hours, mdude only students attending at least 12dock hours
per week.

Student's (and spouse's) WermHow gray

*~ Write in the number of peopfo thstyou (*'*nirouseJjR Il support
between July 1 1989 and June 30J990.. IndudHyotried.and your,
spouse. Indude youc (and your spouse's) children I'they gatmora than i
hall their support hom you. Indude odMcpeopfer only VCtigy,meet « » '
following cntena: They now five with you. They got mora Vttnhart their
support from you. They wWexmtinue to get this support between July 1
1989 and June 30, 1990. ‘> i *e

57. Wrile in the number otpeopfn Irom quriticn56, Induding yourietf. who
will be going to college between July 1.1989 and June 30,1990. Indude
only students enrolled tor at least 6 credit hours per te/m. Hthe school
uses clock hours, include only students attending at least 12dock hours
per week.

59. Section G instructed you lo comolete the gray ano while areas ol me
"tun. give information lor all family memoers incluOed in 56. Otherwise,
jive inlormanon tor all family memoers included in 54.

Section I— Information about Parentu

62. Check me current manta! status ot the people that you give Information
lor on this lorm. For example, it you give information about your mother
and stepfather, check the box dial says "married," because your nrvber
and stepfather are married.

63.  Write In me age ol your older parent tor whom you give Infomuttn; on
thla lorm.

6 <|. Write in the two-letter abbreviation lor your parenis' current state ot legal
residence. Use only slate abbreviations listed on page 7.

65. Check "Yes" it either ol your parents h currently certified as a "Dislo-
cated Worker" (see page 8) by an appropriate state agency. For a
definition ot parents.” see me inlormalkin following me instructions lor
question 53

ilyou cnecked "Yes," you may be asked to document your parent's status
as a dislocated worker.

Check "No" rt neither ot your parents is a dislocated worker.

%. Check "Yes" iteither ot your parents (tor a definition ot "parents.” see me
inlormanon following the instructions lor question 53) meets all the
following descriptions (or a displaced homemaker.

+ your parent has notworked In the labor force tor a substantia) number
ol years te g., approximately the years or more) but has dunng those
years worked in me home providing unpaid services tor family mem-
bers: and

s your parent has been depondent on public assistance or on me

ncome ol another family member but is no longer receiving that

"come, or ycur parent ,s receiving puonc assistance Because oi
ceoenoent cnildren m the home: and

+ ycur parent is unemployed or underemployed end is rr.pennncmg
citticulty in ooturung or upgrading employment

Unemployed" means not working mis week but being availab.e lor
work. To Quality, your parent must have made specihc efforts to gel a
iob sometime curing mo last lour weexs.

Underemployed" means working pan-time even mough your oarem
ws tulKime employment It relers lo a conoihon wnero wore is slack
only part-time wore a available.

Check "No" ILneither ot youi parents meets all the descriptions men-
tioned above.

SectionJ — Parents' f988 Income A Expenses
' the instructions tell you to skip a question, leave it blank, rtyour answer to any
omer question is "none" or "zero," pul a zero in the answer

space. Don't leave it blank: don't use dashes. For example: | o

it your parents filed or will fie a “Foreign Tax Return" or a Puerto Rican Tax
Return, see page 6.

Important Note: H rparents had earnings Based on need or received student
financial aid in see "Student Financial Aid Recipients" on page 8 for me
kinds ot income and takes to leave out ot questions 69. 70, 72. 73. and 74

87. US. Income tax figures tor 1966

From a completed return. Check box "1" or "2" to Indicate which IRS
form waa tiled. Use tie tax return to answer quesaons 6874.

estimated. Check box "3" or"4" Nyour parents have nc*yet filed butwill
tilea 1988 US. Incomo tax return. Use their financial records to answer
questions 6874. For questions 66-74. you must vjrrle in the liguros that
will be on the tax return. Filling out a 10683U.S. income tax return will help
vou answer these question*.

A tax return will not be filed. Check box "5" Il your parents will not file
a 1968 U.S. Income tax return. Don't answer questions 66-71. Skip lo
question 72

68. Total number ot exemptions tor 1963
Write In the number trom Form 1040. line 6e. or 1040A. line 6e. It your
parents used the 1WOEZ and they entered a zero on line 6 ol that torm.
write in "00." Otherwise, write in "01."

ityou are giving Information for only one parent and that parent tiled (or will tile)
a joint tax return (or 1968, give only that parent's portion ol the income and
expenses asked tor In féjestions 69-78. Hyour parents are married and they filed
separate tax returns [ 1968, bo sure to include bom parents' income and
expenses in questions 69-78.

99. income for 1988trom U.S. Income tax return

See Important Note above question 67. Also, don't Include any income
or capital gains trom the sale ot a business or (arm 1t the sale resulted
Irom a voluntary or involuntary foreclosure, forfeiture, involuntary liqui-
dation. or bankruptcy.

Use 69a-69f fo show the breakdown ol income In ra.

70. U.S. incomo tax paid lor 1963
Oorit include any FICA. sell-employmenL or omer taxes. Oorit copy me
amount ot "federal income lax withheld' Irom a W-2 Form.

71. itemized deductions tor 1963

Il deductions were not itemized or it Form 1040A or 1WOEZ was filed,
Wi) "0." (Business or (arm owner Oon t use amounts irom Schedule

72 .& Income earned Irom work in 1988

73. Don't leave blank. Writs in "0" If your parents didn't have any earned
income.
If you skipped questions 68-71, include your parents' earnings from
work in 198a Add up the earnings Irom your parents' W-2 forms and any
omer earnings trom work that ara not included on mo W-2 forms.
Tyou answered questir 6871, Indude lhe "wages, salaries, ups.
etc." from your parents' Furm 1040. lino 7:1040A. line 7: or 1040EZ. line
i. It your parents filed a joint return, report your tamer's and mother s
earnings separately. Hyour perenta own a business or (arm, also add in
tho amount* trom Form 1040. lines 12and 19,

74a." 74d. Untaxed Income and benefits tor 1963

74a. Social security benefits lor 1968

Wrtto in the amount ot untaxed social security benefits (including Supple-
mental Security Income) that your parents got in 1988. Don't Indude any
benefits reported In question 69. Don'tgive monthly amounts: wnte in the
total tor 1988. Includo the amounts that your parents got tor you and their
other cnildren.

74b . Aid to Families with Dependent Children (AFOC or ADC) for 1983
Don't give monthly amounts; wnte in the total (or 1968. Don't report social
security bonefits here.

74c. child support received lor all children for 1968

Indude mo student Don't report monthly amounts: write in the total
‘or 1968



r4d. Ctier untaxeo incomo ano benefits Ia' 1508

;-da uo your oarems okder untaxeo incomo ana benefits tor 1988 Use
.Vomsneet u on oage [ Be sure to inciuoe your parents oeouctiole
RA/Keogn payments.

75.  Medical and dental expenses in 1968 not paid by insurance

.Vrile in the amount ot money tnat your parents paid in 1988 lor meoicai
ana dental expenses (include insurance premiums). Oon t include
amounts covered by insurance or seit-emptoyod health deductions (rom
Form 1040. line 26. Il your parents itemized deductions on their 19eaU S.
mcome tax return, wnte in tne amount Irom Form 1040. Schedule A.
line 2
7 6a. Elementary, tumor itign. and nigh scnool tuition paid in 1988

vwWhnle in the amount ol money that your parens paid in 1988lor elemen-
tary. lumor high, and high school tuition lor their dependent cnildren.
(Tuition ooesn | include room, board, boota, transportation, etc.) Don |
indude tuition paid by scholarships. Also, don't Include any tuibon tnat
your parents paid lor you or any tuition (or preschool or coilogo.

76b. writa in the numberol dependent children lor whom the amount listed in
question 76ar -« paid in 1988 Don't include the student

Section K ~ Parent*” 1080 Expected Income

Questions 77-80ash about income and benefib your parents expect to get in 1989
ifyour parent la divorced, separated, or widowed, don't Include Information about
iho other parent Answer these question" as accuratety at you can. rta question
doesn t apply, or il your parents don t expect to get any income or benefits Irom
mat source, wnte In "0."

important Nofe: If your parents will have earnings basod oo need or will receive
' nancial aid In 1989. see “Student Financial Aid Recipient*,1lon paoe 8, lor me
unds ol incomo lo leave out of questions 77-80.

7]8.& Income earned Irom work in 1989
Indude wages, salanes. and tips. See Important Not# above.
79.  Olher taxable income lor 1989

Writa in tha total amount ol other taxable inoome Ihat your parents will
report on their 1989 IRS Form 1040, 1040A. or 104062. Indude interest
ind dividend income and any other taxable income. Don't Indude any
unemployment compensahon or any income reported in question 77
or 78.

80. Nontaxable Income and benefits for 1999
These are the same types of Income and benefits that were asked for in
questions 74a-74d.

81. U.S. income tax lo bo paid for 1989

Writa in the amount of Income tax that your params expect to pay tn 1989,
Ba sure this amounl doesn | Include any RCA, self-employment, or other
taxes.

Section L— Parents'Assets
Don't leave any ol these questions blank. Ha question doesn't apply fo your
parents, writs In "0."
vou musl givo inlormanon apout your parenb' assets in questions 82-88. Il you
ire giving inlormanon lor only one parent and that parent has lointfi/ ownea
issets. give only the parent's portion ol the assob and debb. Il your paronts nave
assets lomuy witn someone else, give only your paronb' portion ol the ossels and
debts.
In questions 82-88, don't Include:
+ personal or consumer loans, or any debb that are not related lo lhe
assets listed
+ the value ol retirement plans (pension funds, annuities. iRAs, Keogn
plans, etc.)
+ student financial aid

83. Homo

il your parenb own a home, writa in how much the home is worth. Use
lho price your paroms would ask lor their home it it wont on sale today.
Don't use assessed. Insured, or tax value. A "home" Indudes a house,
mobile home, condominium, etc. Renters wnte In "0.”

Then write in how much is owed on the home induding the present
mortgage and related debb on the homo. (Don't indude interest due.i
Check with tie mortgage company if you don t know.

84 . Otiar real estate

For a listing of what is considered "Otisr Real Estate," see page 8
85. investmenb

For a listing ol wtiat is considered "Investments," see paga a
86. Business and (arm

Il your parenb own a business and/or (arm. wnte in how much they are
worth loday. Include tie value of land, buildings, machinery, equipment
livestock inventories, elc. Don'tindude tio home. (Home value and debi
should bo given in question 83)

Then wnte in whet is owed on tie busme*s and term, include only me

present mortgage and related dobb lor which tie business and lam ire
being used as collateral.

13.6

I your parens are not tie sote owners write in only their snare ot tie
total business and larm value and deot

Section M —Divorced, Separated, or Remarried
Parents

'M's section is lo be filled out by tie parent wno is completing this lorm il tie
nuoent 3 natural or adoptive oarers are dvorceo or separatee

Section N— Student’s Financial Aid Preferences

93. 2hecK ves it you are currently sucooseo to be repaying a tecera
educational loan iGSL. SLS/FLUS/ALAS Pe'XinsiNOSL. *CL) but tai eo to
maxe reouired payments according lo me terms oi vcur promissory ncie
Otherwise, cnecx No.

94. Check 'Yes" il you owe money to a ccueqe cecause vou receiveo an
dveroayment on a leaerai gram iPeii SEOG. S3IGI. Otherwise, cnecx
No."

vou are encouraged to answer tie remaining questions in mis section even il vou
don 1think you want a GSUStaflord Loan. Answering these auesuonx does not
commit you to acceot a GSL nor does it guarantee tnai you are engiole lor a GSL.
it simply provides most colleges with tie inlormanon tnev neea lo otter you a
complete package ol financial aid resources that you can e.iner accept or reiect
I you snould later decide to borrow, answering these questions now may avoid
unnecessary delays in getting the financial aid you neeo.

96a. Complete tie following worksheet lo answer this question, include omy
Guaranteed Student Loans or Federally Insured Student Loans iFISLI. Il
you have altenoeo more than one college, mcluue ail GSLs mat you
received al each. Il you nave received more man one loan ourmg tne
scnool year, be sure to include tie total amount borrowed lor the year
| you nave made any payments, enter omy tie unpaid balance ol tne
oanisi rattier man tne amount Dorroweo. it vou nave never receiveo a
GSL or ityou nave repaio an your GSLs. write m 0O

1 Worksheet lor question 96S ---------swsmemrmsemsmareareas

Unpaid

Year In school loan amounl
Istyear... . S [eo)

2nd year 10
3rdyear.. 0]

4lh yea;. J;00
5th year or more lundergraduaie) - (00]
Graduate or professional (1st yea; ana oeyonoi [00]
Total unpaid balanca . S (00]

(This is you; answer lot question 96a)

96b.-96e. These questions refer to your mosl recent GSL. Skip these
questions il you answered "0" lo question 96a

For question 96c, select tie interest rate ol your most recem loan. See
your promissory note il you are unsure Tne choice ol 8/10%" means
tiat tie loan nas an interest raie ol 8% lor tie first lour vears oi
repayment and 10% alter tiai.

Section O — Student's Colleges & Programs

37. Givetie lull name. CSS code numcer. ana nousing cooe lor eacn cuiieue
and program tiat you want to get information lrom tms FAF The FAF will
be returned to you Il you leave this question blank. Read questions 99
and 100 before answering tms question Don | ust leoeral stuaent finan-
cial aid programs. Be sure you enclose me rignt lee

You can list up lo eight colleges ana programs in tiis quesnon. il you
want more than eight colleges or programs lo receive your FAF informa-
tion, list them with your name and social security numoer on a sepai ate
sheet ol paper. Be sure lo include S6 25 lor eacn additional college. The
eight colleges tiat you list in this Question will be processed first ana will
appear on your first Acknowledgment. Processing ter more tian eignt
colleges will be delayed approximately 2-3 weexs ano will lake place
alter the first eight nave been processed, you will receive a second
Acknowledgment (or any additional colleges tnat you iisl

You will find tie numbers in tie CSS code list al tie back ol this
bookleL Colleges on tio code list are listed alphabetically within tie slate
in which they are located. Il a state has one or more state scnoiarshio
programs, (hey are ormied at tie beginning ot the state s fisting in bold
typa. A dasn |— ) to tie lett ol a college means tnat it is a campus or
branch ol a college or university system.

The inclusion ol a college on the CSS cone fist doesn tnecessarily mean
tiat tie college requires tie FAF Check with tie college it you re not
sure. Be sure to use only CSS cede numoers in Question 97 Il you use
a wrong code number, your FAF will be sent to tie wrong college, it you
can't find a code number tor a college, be sure tiat tie college needs a
copy ol your FAF. Then, write in tie name and city and stale ol tie
college, but leave tie space lor tie CSS code numoer clank. CSS will
wnte in tie code number lor you.

Write intie housing code tiat best describes where vou plan lo five wmie
attending college during 198990. It you are considering more tian one
college, answer this quesnon. regarding living arrangements, lor eacn
college you list. Answer With parents h you will five witn one or ootn
«it vour parents wnue you arc attending college uunnij 1989-ai Answer



Section O— Student's Asset*
It you ara married. Indude your apouaa'a tnlormsfion In Section 0.
Oon’l leave any ol these quaitiona blank. U a quaallon doaan'l apply to you.
writa In "0."
Vou must give information about your (and your spouse a) assets In questions
3034 1l you are divorced or separated and you nave jointly owned assets, or il
you and your spouse nave assets owned jointly with someone else, give omy
your (and your spouse s) portion ot tne assets and debts.
In questions 30-34, don't Include:
+ personal cr consume.' loans, or any debts mat are not related to me
assets listed
e me value ol retirement plana (pension funds, annuities. IRAs. Keogn
plans, etc.)
a student financial aid
31. Home
Il you (and your spouse) own a borne, wnte In how much the home is
worm. Use the pnee you would ask for your home it itwent on sale today.
Dent use assessed. Insured, or tax value. A "home" Includes a house,
mobile home, condominium, etc. Renters wnte m “0."
Then writa In how much Is owed on tha home Including the present

mortgage and related debts on the home. (Don't include interest due.)
Check with the mortgage company ityou don't know.

32# Other isat aetata and investment*

For a listing ol what is coraidsred “Other Real Estate and Invoti-
merrta," sea page S.

33a Qusinesa and farm

If you (and your spouss) own a business and/or farm, writs In how much
they are worm today. Include die value of land, buildings, machlrery,
equipment livestock, inventories, elc. Don't Include the home. (Home
value and debt should be grven in question 31)

Then wnte in what Is owed on me business and farm. Indude only the
present mortgage (vtd related debts tor which the business and (arm are
being used ss collateral.

Ilyou (and your spouse) are not the sole owners, write In only your (and
your spouse's) share ot the tots) buuneaa and (arm value and debt

Section E— Student™ Expotad Veterans B*n«fit*
35.1i Veterans educational benefit* (for Sudent only) per month
writa Intho amount of veterans educational benefits tiat you will get per
month from July 1,1M9 through June 30,1990 and the number ol
months dunng mis time that you will get those benefits. In question 35,
write In what you will get from the “old" Gl Blit (Chapter 34) and
Dependents Educational Assistance Program (Chapter 35). In question
36, wnte in what you will get from the VA Contributory Benefits (VEAP)
Program. Chapter 32 (include bom the government's and tho student's
portions).
Don't Include Death Pension. Dependency and Indemnity Compensation
(QIC). or your spouse a Gl Bill.
37. Other votoraro benefits
Write in me amountol other veterans benefits mat you will get per month.
Include benefits from:
+ Selective Reserve pay (Chapter 106)
e New Gl Bill (Montgomery Gl Bill— Chapter 30)
e Vocational Rehabilitation (Chapter 31)
a REPS (Restored Entitlement Program tor Survivors— Section 156)

Don't include any benefits reported in question 35 or £0.

Section F— Student’'s (A Spouse’s)

Expected income A Benefits

Questions 3346 ask about income and benefits you (and your spouse) expect to
get in 1969 and 199a It you are divorced, separated, or widowed, don't include
Information lor your spout 3. Answer these questions as accurately as you can. If
a question doesn't apply to you. or it you don't expea to get any income or
benefits trom that source, wnte In “0."

Important Note: If you (and your spouse) wilt have earnings based on'need or
receive student tinanaal aid in 1969. see "Student Financial Aid Recipients" on
page 3 for me kinds a Income to leavj out of questions 33-43.

3 8.A Income earned Irom work in 1969
38* include wages, salaries, and tips. See Important Note above.

40. Other taxable Income toi 1989

Write In ttie total amount ot other taxable income tnat you (and your
spouse) will report on your 1989 IRS Form 1040, 1040A. or 1040EZ.
Indude inters® and dividend Income and any other taxable income.
Don't Indude any unemployment compensation or any income that you
reported in question 38 or 39.

41 > Nontaxable Income and benefit* lor 1989

These are the same types ol income and benefits that were asked lor in
dueebona 27aZ7u\
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42. US5. income tax to be paifl lor 1989.
Write in the amount of income tax mat vou (and your spouse) expecr to
Day in 1989. Be sure inis amount ooesn t include any RCA. seil-empioy-
mem. or other taxes.

4 3 .- Wnte in the information for the 3-month summer ot 1969 and me 9-montn

4 0. scnool year ol 1989-90. These are the same type ol income and benefits
asked lor in questions 3341 above.

Section G — Student's Status
Answer all ol question 47. It you leave any question blank, it will be counted as

47 a. Check the correct box. See your answer to question 4.

47Db. Check "Yes"ityou are a veteran ol active service inthe U5. Army. Navy.
Air Force. Marines, or Coast Guard. Check "No" if you were:

+ only an ROTC student

+ only a cadet or midshipman at one ol the service academies,
+ only a National Guard or Reserves enlistee, or

+ never Inthe U5. Armed Forces.

47 c. Check "Vss" W(2) both your parents are dead and you don't have an
adoptive parent or legal guardian or (2) you have been legally placed
under the care of the court (For a definition of “Lagal Guardian," see
page &) Otherwise, check "No."

47d. Check "Yes" Hyou have any children who get more than half their
support trom you. Also check "Yas" il other people live with you and get
mors than halt thoir support trom you and will confirms to receive that
support during the 198990 school year. Don't include your spouse.
Otherwise, check "No."

When we say parents in questions 46.50, 51. 52. and 53. it means your mother
and/or lamer, or your adoptive parents, or legal guardian. "Parents" done net
mean leister parents ana for this soction. it does not mean stepparents. Laler the
Instructions will tell you Ifyou should supply Information about your stepparents.
You should see your tinanaal aid administrator if:

e you answered "No" to all parts of question 47 but alter answering
questions 43,50.51.52. or 53 you are told to fill in the gray and white
areas; and

+ you were defined by any person other than your spouse as a tax
exemption fit 1968; and

e you wore not required to provide parental information In 1988-89.

Unmarried (Single, Divorced, Widowed, Separated)

Undergraduate ttuderrta

4 8. |l your parents claimed you as an income tax exemption on their 1967
and/or 1988 Income tax return, you mustcheck "Yes." llyour parents are
divorced or separated, chock "Yes" If either of your parents defined you
as an income tax exemption In 1987 and/or 1988. Otherwise, cheek i'No "

4 8. llyou received federal aid lor the 196687 and 1937-38 school year, check
box "2.” Ityou first received aid In 1966:07 but not in 1987-88 or 1988-89.
cheek box "4." Federal student aid includes:
®pell Grant.

Supplemental Educational Opportunity Grant (SEOG).

College Work-Study (CWS).

Perkins Loan/National Dired Student Loan (NDSL),

Guaranteed Student Loan (GSL), including Supplemental Loans lor

Students (SLS). or

Stale Student Incentive Grants (SSIG). These grants otten have omer
names such as Student Incentive Grants, Incentive Grants, Tuition

Grants, etc.
SO .- In figunng your resources tor questions 50, 31, and 52 be certain to
52. indude:

+ wages, salaries, tips. etc.

Interest and dividend Income

any student financial aid (except PLUS loans)

personal tong-term cash loans used tor educational purposes

any other Income and benefits (such as veterans cash benefits, fellow-
ships, etc).

Don't indude any resources such aa money that you earned trom your
parents or gifts that you received from them.

Married Students of Graduate/Professional Students

53. ifyour parents will dalm you on their 1969 Income tax return, you must
chock "Yes." Your tinanaal aid administrator will check the accuracy ot
your ar.

Importantinstructions for Sections H, I,J, K, and L



8b.

10.

11.

12.
13.

14.

15.

10b.

il you
about

18.

19.

Sec

ng aesignaacns: ia) Refuges." or Ibl "Asylum Granted." or (c) "fn-
jefimte Paroia and/or "Humanitarian Parole.' or 10)' Cuban-Haiuan
entrant"

+ Other eugioie nonciuzen with a temporaiy residency carrt (F688) Irom
the U.S. Immigration and Naturalization Service.

Ilyou aro a citizen ol the Marshall Islands. Federated States ol Microne-

sia. or Palau, see your tinanaal aid administrator.

lyou cannot check box "V* or "2." you must check box "3." Ityou are in

".noU.S. on only an FI or F2 student vna. only a J1 or J2 exchange vtsitor

nsa. or only a G senes visa (pertaining to internaoonal organizations),
you mutrt cneck box "3."

Il you are an eligible noncitizen (you checked box "2" In question Sa).
wnte in your Alien Registration Numeor.

il you aro now in high school, wnte in your high school s/x-dtgrt cooe
numoer. You can get the code trom your high school counselor.

Chock your enrollment statue m cdlego trom July 1, 1989 to June 30.
190.

Check your year in college Irom July 1 1960to June 30.1990.

Write in the two-digit code toil beat dewcnbea yore ptanned eourre of
study. Use only the cooes listed below.

QL Agrxunn 12 HwakhrSi— n 21 STrefakor

@ AriwK&n Mins 22 Mpg* TXedogy

03 BOiopal Sowxa 13 HwwEcorema 23 SooWSdarxa.

4 tanwx. Ccnmew. 14 tre Arenpvne. SOONOQV
Cine— Sara 15 Lbraryiidns 24 Tatit are vaoeona

06 Eduattxv Itelsng IS IbaeArt ake*

06 Ergramg 17 ItanSMkaa 25 FtMokSdwca

Q7 Engttti. Jourraem IS Mtwy.Ar.a \Way

@6 fimare x»wd Am KwalSarvo A

D Reon Lagese Lrtirai 19 PMnocfiy 27 Caxnjng Eauaoon

10 nXBtrv. Errrnmwxal Some* 20 Rireok ér Eam 28 OttwUreicxM

1 Geopisriv Sdma. Oonray

Write in the month and year you expect to complete the collogo degree
or certificate that you will be working toward.

Check "No" il you don't have a bachelors degree and you won't have
one by July 1 1969,

Cheek "Yes" ityou already have a badistar's degree or will have one by
July 1.1969. Alao check "Vsa" Hyou will have a degree from a university
in another country that la equal to a bachetoTa degree.

ttyou checked "Yae" to question Me. M ali toe coNegae attended aince
graduation from high school. Ust the moat recent coliege first Give the
month and year lor the period attended. Write In the CSS code number
trom the list at the back ot this booklet. If the code number la not listed,
leave It blank.

ifyou have a driver's license, write in the lira! 19 letters and/or numbers.
It you don't, leave this question and 17b blank.

are divorced, separated, cr widowed, answer questions 18 and 19 omy
you, tho student (not your spouse).

Check "Yes" ityou (or your spouse) are currently certified as a “Dislo-
cated Worker" (see page 8) by the appropriate state agency.

it you checked "Yes," you ayour spouse) may be asked to document
your status as a dislocated worker.

Check "No" Il neither you nor your spouse is certified as a dislocaiod
worker.

Check "Yea" il you (or your spouse) meet all the following descriptions
lor a displaced homemaker
you (or your spouse) have noi worked in the labor force tor d substan-
tial number o<years (e.g., approximately live years or more) but have
dunng thoa6 years worked in the home providing unpaid ae.vioee tor
lamily members; and
ycu (oryour spouse) have been dependent on public assistance or on
the income ot another family member but ara no longer receiving that
income, or you (or your spouse) are receiving public assistance
because ol dependent children in the home; and
you (or your spouse) are unemployed or underemployed and are
experiencing difficulty In obtaining or upgrading employment
Unemployed" means not working this week but being available tor
work. To qualify you (or your apouee) must have mads specific efforts
lo get a job sometime during the last tour weeks.
"Underemploytd” means working parHime even though you want

full-time employment it rotors to a condition where work ia stack or
only part-time work ia available.

Check "No" it you and your spouse don't meet all the descriptions
mentioned above.

tion C— Student’'s 1968 Income & Expeneee

Ifyou ai« married, locfude your spouoe'a information In Section a

tyou

-nstrudtans tell you to skip a question, leave it blank. Il your answer to any
uestion a "none" or "zoro," pot a zarc in the af\ewordpafﬁ. Don't leave

¢ don't use dashes. For example:
or your spouso tiled cr will (iloa "Foreign Tax Return" or a Puerto Rican

tax return, sec page 8

Important Note: it you or your spouse had earnings based on need or received

student

tinanciai aid in 1968 see "Student Financial Aid Recipients" on page

3tor the kinds ot income and taxes to leave out ol guesuons 22 23. 25. 26.

and 27.
20.

21

U.S. income tax figures tor 1966

From a completed return. Check box "1" or ~2" to indicate which IRS
lorm was tiled. Use f * tax return to answer questions 21-27.

Estimated. Check box "3" or "4" il you land your spousal have not yet
tiled but will tile a 1968U S. income tax return. Use your financial recorda
lo answer questkna 21-27. For questions 21:27. vou must write In the
figures that will be on the lax return. Filing out a 1968 U.S. income tax
return will help you answer these questions.

A tax return will not be filed. Check box "5" il you (and your spouse! will
notWe a 1968U.S. Income tax return. Dont answer quoslions 21-24. skip
to question 25.

Total number of oxemptions tor 1968

Write in the number from Form 1040. line 6e. or 1040A. iine 6e.ltyou used
ihe 1040EZ and you entered a zero on line 6 c4that form, wnte In "00."
Otherwise, write In "01."

If you are divorced, separated, or widowed and you filed (or will file) a joint tax
return for 1968. give only your portion ot the income and expenses asked tor in
questions 22-29. If you are married and you and your spouse filed separata tax

returns

expenses in queabone 2229, even if you were not married In 196a

22.

23.

24.

25.A

27a.-
27a.

27b.

27c.

27d.

28.

29a.

29b.

133

tor 1969, be sure to locfude both your end your spouse'.,

.ncome jzt

Income tor 1908trom US. Income tax return 4

See |mp0rtant Mote above question 20. Also, don't Include BF In(iome
or capital game trom the sale ot a business or farm it the SAl€'T€al ised
Irom a voluntary or Involuntary foreclosure, (orleiture. involuntary liqui-
dation, or bankruptcy.

Use Worksheet | on page 7 only if you cantgel a 1988 U.S. tax form.
U.S. Income tax paid tor 1963

Don't Indude any FICA, sett-emptoyment. or othei taxes. Don't copy the
amount ot “federal Income tax withheld" Irom a W-2 Form.

Itemized doducbora tor 1968

It deductions wore not Itemized or it Form 104CA or 104067 was filed,
WI) “0." (Business or famn owner Oorit use amounts trom Schedule

Incomo earned from work In 1968

Don't leave blank. Write In "0 If you or your spouse didn't hay* any
earned income. Also write in “0" In question 26 It you are not married.

Hyou skipped questions 21-24, indude your (and your SPOUSE'S)
earnings from work In 1968. Add up the earnings trom your (and your
spouse’s) W-2 forms and any other earnings trom work tha] al€ not
induded on the W-2 forma.

N you answered questions 21-24, indude tho "wages, salaries. Ups,
etc." Irom your (and your spouse's) Form 1040. line 7, 1040A, line 7; or
1040EZ. line 1 Ilyou and your spouse filed a [Oint return, reportyour and
your spouse's earnings separately. If you (or your spouso) own a busi-
ness or farm, also add in the amounts from Form 1040. lines 12and 19

27d.
Social secunty benefits lor 1963

Write Inihe amount ol untaxed social secunty benefits (including Supple-
mental Security Income) that you (and your spouse) got in 1988. Don't
indude any benefits reported in question 22 or question 74a (parent's
information). Don't give monthly amounts; write in the total lor 1963
Indude the amounts that you got tor your children.

Untaxed tnoome and benefits tor 1983

Aid lo Families with Dependent Children (AFDC or ADC) for 1968

Don't give monthly amounts; wnte In the ton) for 1968 Don't report soda!
secunty benefits hero.

Child support received for all children tor 1968
Don't report monthly amounts: write In the total tor 1966.
Other untaxad Income and benefits tor 1118

Add up your (and your spouse's) other untaxed Income and benefits for
196a Use Worksheet Il an page 7. Be sure to indude your (and your
spouee's) deductible IRA/Keogh payments.

Medbal and dental expenses in 1968 not paid by Insurance

Write in the amount of money thatyou(and your spoune) paid In 1969 for
medical and dental expenses (mduds insurance premiums). Don't
indude amounts covered by insurance or self-employed health deduo-
tlons trom Form 1040. line 26. It you (and your spouse) Itemized deduc-
tionson your 1968U.S. Income tax rotum. wnte in the amount from Form
104a Schedule A. line 2.

Elementary, junior high, and high school tuition paiq in 1988

Write tn the amount ot money thatyou (and your spouso) paid In 196S tor
elementary, junior high, and high school tuition lor your dependent
children. (Tuitiondooerit indude room, board, books, transportation, etc.)
Don't Indude tuition paid by schoiarahips. Also, don't induce any tuition
that you paid tor yourself or any tuition lor preschool or collage.

Write In the number ot dependent children tor whom tha amount listed In
question 29a was paid in 1968 Don t indude yourself.



FEDERAL STUDENT FINANCIAL AID PROGRAMS

vou can use mis lorm as me hrst steo in applying lor studsnt financial ad from live
z tlerem leaeral stuoenl assistance programs. These programs are ottereo oy me
U S. Department o! Education iU.S.E-D). More man 8.500schools taka part inone
or more ol mu federal programs. However, some schools do not lake pan in all
me programs. The information on mis page will answer some ol your quostions
scout these live programs. For more Information on federal student financial
aid programs, see "ADDITIONAL INFORMATION ON FEDERAL STUDENT
AlIO PROGRAMS" on page f.

NOTE: Ityou are directed to complete the purple and whits areas ol me form, and
/our parents' and your (and your spouse's) combined adjusted gross incomes (or
earnings il you and your parents will not file a 1968 tax return) were S15.000 or
'ess in 1968 and neither you (and r spouae) nor your parents will file a U.S.
income Tax Form 1040 In 19680R ["lyou are directed to complete me gray and
while areas ol me form, and your (and your spouse's) adjusted gross incomes (or
earnings rtyou and your spouse will not file a 1968ttu return) were 515.000 or less
in 1963 and neither you nor your spouse will file a U.S. Income Tax Form 1040 in

1983 THEN you may Be eligible to file the Application tor Federal Student Aid.

which has lewer questions tor low-income students. However, virtually all stale
agencies and most colleges wiH require you to complete the FAF to be considered
lor state and institutional aid. Check with your college financial aid office rtyou are
unsure of which toon lo complete.

Who Can Cat Aid
from tho Five Fodisral Student Aid Programs

Mjbutol
CIfttff OMTVStMtf
Owwtoerty — Sfrtt- Hrttfrt

Fax Start* »*ty FrU*s  Imu*
EUgMKty Criteria Start* 1tt00) IOW1  L**a* (911)
Undetgraouate Yes Yes Yes  Yos Yes
Graduate No No Yes  Yes Yes
Al ieasl hartome Yes" Yes" Yes" Yes" Yes
Must pay back No NO No Yes Yes
Must be a US. citizen
ot eligible noncrton Yes Yes Yes Yes Yes
Must be registered with the
Selective Seivica (it racured) Yes Yes Yes  Yes Yes
Must tsve financial need Yes Ye* Yes Yes Yes
Musi attend a partxjpabng scnool ~ Yes Yes Yes  Yes Yes
Must be woriung tewanl a
degree or certificate Yes Yes Yes  Yes Yes~
Musi be meking satisfactory
academic progress Yes Yes Yes  Yes Yes
Must not be in default ot
owe a refund on any giant Yes Yes Yes  Yes Yes
Bachelor's degree makes
applicant ineligible Yes Yes No No No

*RrencoSWorDbars

~ Wil Ges Mo gorg tovflod toi trwi oMt mey» rrthGnkwm tone* M
Mrvisirai

jor
—'nsont 0s0. stuhmoon 1fov* tot» naoeg'c* arowtrtata programOsc* *tn you ftn\csi *d
IfitTwatrror

INSTRUCTIONS

Read me instructions as you fill out mis lorm. Mistakes will delay the processing
of your lorm. Some Instructions appear cmthe torm itseil. Since mesa instructions
are sell-explanatory, no additional Information is provided. Where additional
information is necessary, you will find It In this Instruction booklet. BEFORE YOU
BEGIN TO FILL OUT THE FORM, TEAR IT OUT OF THE BOOKLET ANO LAY IT
ALONGSIDE THE INSTRUCTIONS SO THAT YOU CAN CHECK FOR ADDITIONAL
INSTRUCTIONS AS YOU GO ALONG. Tho instructions tor mis form will usually
answer questions that you have. If you need more help, see your high school
guidance counselor or your college financial aid adminiatrstor.

Although other people (besides the studentwho Is applying tor aid) may help fill
out mis lorm, it is about the student In mis form, the words "you" and “your”
always mean me studenL The word "college” means a college, university,
graduate or professional school, vocational or technical school, or any ether
school beyond high school. "Student Unsocial aid" means money hem educa-
nonal loans, grants, and scholarships. It also means earnings from the College
Work-Sludy Program or other earnings you received based on your financial aid
administrator's determination of your financial need.

Records you will need

Got together these records tor yourselt and your family

+ 1968U.S. income tax return (IRS Form 1040, 1040A. or 1040EZ)
+ W-2 forms and omer records of money earned in 1988

+ Records of untaxed income, such as veterans, social secunty. AFDC or ADC.
or welfare oonefitr,

Current Bank statements
® Current mortgage information

132

+ Records ot medical and dental bills mat were paio tn 1983
+ Business and farm records

« Records ol stocks, bonds, ano omer investments

Keep thesa record*.

Won't Hie a tax return. Even rtyou and your spouso or your parents don t file an
incomo tax return tor 1988. you will need to know earnings lor me year. You may
need records showing tho amount ol income you reported on tha lorm.

Tax return not completed y*L ityou. your spouse, and/or your parents haven't
completed a 1983U.S. income tax return but will be tiling one. KIs recommended
metyou complete your tax return before tilling out thla FAF. Knowing what will
be on your tax return will help you to till out me FAF accurately. When your FAF
is compared with the official 1988 IRS Form 1040.104QA. or 10406Z Ihai a filed by
you and your family, the financial Information mtwt agree. It mere are any errors,
you will have to correct th* Information and aond Hback to the U.S.ED. rtmis
happens, 1t will take longer to determine whether you are eligible tor federal
student ad. It could mean a delay In getting student financial aid.

Ilyou, your spouse, and/or your parents tiled or will file a "Foreign Tax Rstum"
or are a "Native American," see page 8

Important
When you till out thia form:
Ybur FAF will be ecamod by machine and then processed by computer, You
must be sure to follow the Instructions below. Hyou do so. you will avoid
errors which would cause a delay in the processing ot your FAF.
e Don't write in the margins ot me torm or outside the answer boxes or
spaces.lt you do, the scanning machine can’tsee your answers and your
information will not be used by CSS. Use Section P lor explanations.
Use only a pen with black or blue Ink: don't use a pencil. Pencil and ether
color inks can't be seen by Ihe scanning machine. Print carefully, so that
your torm will be easy to read.
Don't erase you. answer it you make a mistake. Il you checked a box
incorrectly, fill In that box completely and men check me correct box. H
you want to change any ol your other answers that you have written in.
cross out the incorrect answer and wnte in the correct one directly above.
See examples bekx.v.

' | 01 Full-time
20 Atlout hilMIme but

DO THIS TO CORRECT MISTAKESI
leu thin lull-lime

30 Leu then hell-time

$ W- @

Don'l send a photocopy ol your FAF. Photocopies can't be processed and
will be returned lo you.

Don't change, delete, or add to any part ol mo printed FAF. An altered
torm can’t bo processed and will bo returned to you.

Don'tsend a RAFthat o tom. crumpled, or stained. A damaged torm can't
be processed and will be returned to you.

+ Don't cross out sections ot the FAF. Follow me soecrtic directions given.
Leave socbons ot the lorm blank, il you are told to do so.

+ Round all figures to me nearest dollar. Don't include cents.

All students must till In me white areas ol me form. Also, fill In the purple
and/or gray areas as directed.

[v]

[v]

[v]

flection A — Student’s Identification Inform ation
Prim In mis Section information about me student who is applying tor aid.

Write in the address vrhere you will be receiving mall. Mail (Including the
Acknowledgment) will be eent lo 1hi3 address. Oon't use the address ot
the financial aid office or any other office.

Use only the state abbreviations listed on page 7. Il your place ot
residence is not Included, leave the stale abbreviation blank and writo In
the name ot your city and territory or country In the space tor city.

4 . Write in your birth date. For example. Iq Ni 1
N \q.}YB\ hoi

il you were bom July 5. 1970, wnte: = |

7 a. Write In the two-letter abbreviation ,f your current state ol legal resi-
dence Irom me state abbreviations on page 7.

Section B— Student’s Other Information
8a. 1l you are a U.S. citizen (or a U.S. national), check box "1"' and go to

question 9.

Check box "2" and write In your Alien Registration Number in question

8b rtyou are one ol tho following:

e US. permanent resident and you have an Allen Registration Receipt
Card (H51 or PS51).

e Omer eligible noncitizen witn a Departure Record (1-94) (romme U S.
Immigration and Naturalization Service snowing any ono of me tollow-
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FINANCIAL AID FORM

COLLEGE SCHOLARSHIP SERVICE
THE COLLEGE BOARD

jv he

A

Whatis the Financial AM Poon?

Tha Financial Aid Form (FAF) lar form that you fill out if you want to apply for
financial aid lor the school year 1969-90 from:

a Collegia where you are thinking ol going after high school or where you
now go

e Slate scholarship and grant programa

e Federal student financial aid programs

The information you give on lhe FAF is confidential, Only the filer can authorize
ease e Inf rmation on the ementungder Privacy{ct In

O ditionSI hTOrTRHON 0N Federar S(UASTT AIG PTOQTAMA" on page &) vour

FAF Information la kept on file lor aeven years after your form ia processed.

After you complete tho FAF, gand itwith the carrect lee tothe CSS. The College

Schof rahlp Service (CSS) ia the financial dl0l dhrialon ol the College Board, d

nailoral, not-for-profit association of colleges, high schools, stale agencies,

and elocational organization*. The CSS will analyze your FAF and send the

irtormuUon to the colleges and programa that you llat or authorize on your

t"oh college or program tl ecide*, hethe you will get financial aid
ow much aid ycu will goL égg oesn’ aWﬁrJflnanC|al ald.

ow do |a ﬂélo r studontfinancial aigd from
cO//»p#*U‘d eefxNxrarilp and
Check with the colleges you want to attend and with your state scholarship and
grant program to see if they need your FAF Information. Ifso, llat them in ques-
tion 97. Your Information will be sent to them. You cannot change or delete a

college or program once your fonn is proceesed. You can. however, send the
information to additional colleges or programs. (See the Inetructione it bottom

right. Sr?t ﬁco lege* may requiye you to fill out other forms as well.
a Mirtl it .

You apply (or federal student fnanaal aid programa by checking "Yes" In
question 99. You'll find more information In thla booklet

How much does Itcostto sand PAP Information to
collogos and state scholarship and grantprograms?

it costs $8.25 for the first college and $625 for each other college you list In
question 97. Don’t send cash. Maka your check or money order out to the
College Schotaichip Service

The orret 10 eefn fee moatbar twith vour FAF. If It 1t net, your FAF
will ere ur% ac?p 0 u[ 0rJrecseeeatOBM eY 3' I eprocessmgl%e sepa-
rately from YOUl FA- 1 0100 artt Le returned.

Wlisn should I fill outths PAP?

Fill out sign. dale, and mall the FAF (and the correct processing fee) after
January 1, IW t. Any RAF received before January 1,1969 will be returned to
you unprocessed. Il poeslble, you ahould send your FAF at least one month
before the earliest deadline of the colleges and programs that you llat In
question 97. Remember that CSS can't establish or change deadline*. Col-
leges and program* establish them. At the very latest CSS must receive your
FAF by May 1,1890.

School Year 1989-90

e

ompleding:fitaterm

Whattemy CSS “Kstimatet* Contribution"?

The C3S estimates what you and your family can pay toward your costs for
college. Rt/.memPer that each college or program makee the final decision
about how much you and your family can pay. Becsuee of this, the amount that
the college or program figures can be higher or lower than the CSS Prelimi-
nary Estimated Contribution.

The CSS will send you an Acknowledgment showing the Information that waa
ueed to calculate your estimated contribution. If you need to correct any in-
formation thatyou tend fo CSS. please wait until you receive ihe Acknowledg-
mentbefore making your corrections. There laa 16-25 charge for any changes
you make.

Where do IMttd tfimRAF?

After you fill out the FAF, put itand the correct processing fee Inthe envelope
thatyou'll find Imlde thlabooklet Mall the envelope by regular firstdate mall
to the correct address on page 7. (Spedsi handling such as registered,
certified, or express mall will delay processing ot your form.)

Will ths CSS tollmo whon
It has flnlshod analysing my FAF?

Yes. Th CSSW Isen youanAck tafte.r Ithasanal;ff your FAF.
e Acn% % (shauo RnH] VN O the FAC end your

stimated Coneriottion”) trill be S0 totlt* sma|I|n a ressg.ven
In question 2 of the FAF. You should get your Acknowledgment about one
month alter you send your FAF to the CSS. Il you reed to know your status
before that time, please waittwoweeks Irom the dale you mail your FAF belors
contacting CSS.

The Acknowledgment will list the college* and programs to which your FAF
was asm. Ityou list more, Ithan eightcolleges to get your FAF information, the
first Acknowledgment wil ||Ston|y the first eight Asecond Acknowledgment
which will list the additional collages vr Il be sent to you at a later date.

Ilyou cton't hear Irom the CSS within one month after you have tiled the FAF,
you can call the following toll-free number 800-772-3537 (Alaska and Hawaii
600-658-5685). If all lines are busy, you can call 215750-8400 to reach tha
Princeton, NJ office 0r415-653-4242to reach the Berkoley/Oakland, CA office.
The following telephone numbers have been designated Telephone Device*
for tha Deah 215-750-8008 (Princeton Office) and 415420-1737 (Berkaley/Oak-
lend Office). llyou call tha215or 415area code numbers, there Is a toll charge.

Normal business hour*are 6:18AM.-4D0 P.M. forthe Princeton Office (East-
ern Tima Zone) and tits Berkeley/Oakland Office (Pacific Time Zone). The
above number* can ba retched only during tim e periods.

Whatlll later wantto wand my PAP

to anotharoolt»g» or program?

The Acknowledgment form ha* a section that you can send to CSS Il you later
went your FAF to go to another college or program. The section Is called the
Additional College Request (ACR) lorm. The lee lor the ACR Is $825 lor the
first college or program you list and $625 for each additional one.

NOte: Some college# and programa may ask you to send a copy jf your and/or your parents' Income tax return to them. Il so. send it directly

to the coll I "t give the Income lax jnf th ked (or. t 1d. Don't SENA | ax
W2 termt et yOUTEAF 10 the CSS, A they ormally FRbANGY B KaBCOTtEhT v cotreqme and programe. - <o >°" neome TR or
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TITLE 20.  MISCELLANEOUS BOARDS, COMMISSIONS

Chapter
16. Educational Incentive Grant Program (20 AAC 16.010 - 20 AAC 16.900)

CHAPTER 16. EDUCATIONAL INCENTIVE GRANT PROGRAM

Section

10. Applicant eligibility
20. Applicant priority
30. Application procedure
40.  Dishursement of grant awards
50.  Appeals.

100. Definitions

- 20 AAC 16.010. APPLICANT ELIGIBILITY. A student may apply for an educational
incentive grant if the student

(1) is enrolled, or is eligible for admission, as a full-time undergraduate in

a degree program or comparable certificate program at an accredited postsecondary
educational institution;

(2) if enrolled, I's maintaining satisfactory progress in a course of study,

accowligg to the standards and practices of the institution in which he or she is
enrolled;

(3) does not owe a refund on a grant previously received under the Pell grant,

Supplemental Education Opportunity Grant, or the state educational incentive (lgrant
progrﬁmdfor attendance at the institution in which the student is or intends to be
enrolled;

(4) is not in default on a loan made, insured, or guaranteed under the

National] Direct. Student Loan Act or Guaranteed Student Loan Program for attendance
at the InsStitution In which the student is (or intends to be) enrolled; and

(5) establishes substantial financial need. (Eff. 6/13/80, Reg. 74,
am 11/27/86, Reg. 100)
Authority: AS 14.43.405

AS 14.43.410
AS 1 43.415

20 AAC 16.020. APPLICANT PRIORITY. (a) To the extent not inconsistent with
applicable federal regulations, in selecting from among the eligible applicants
those who will be awarded grants, priority will be given to those who
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i) are considered low-income applicants;

() are not in default on an Alaska scholarship lean awarded under the
provisions of AS 14.43.090 - 14.43.160 and 20 AAC 15; and

(3) apply by the priority deadline.

~(b) Distribution of funds among applicants who meet all criteria under (a) of
this section will be made in order of greatest demonstrated fina,icial need.

(c) Funds remaining after awards under (a) of this section have been made will
be distributed to_aJ)pIicants who are not in default on an Alaska state scholarship
Iear(1j and wno applied by the priority deadline, based upon the degree of financial
need.

(d) Distribution of funds remaining after awards under (c) of this section
have been made will be made in the order of receipt of applications. (Eff.

6/13/80, Reg. 74)
Authority: AS 14.43.405
AS 14.43.415

20 AAC 16.030. APPLICATION PROCEDURE. (a) An Alaska resident attending, or
planning to attend, an underﬁraduate program at either an in-state or out-of-state
poststecondetlry institution, who wishes to apply for a state educational incentive
grant, mus

(1) obtain an SEIG Student Application Form and a current Financial Aid
Form (FAF);

(2) complete and submit the FAF including the Pell Grant section, to the
College Scholarship Service;

(3) indicate on ihe FAF that the FAF needs analysis report must be sent

to the commission (CSS code #0276) so that it is received no later than the May 31
preceding the academic year for which a grant is requested;

(4) repeal;
(5) repeal;

(6) submit the SEIG Student Application Form to the commission no later
than the May 31 preceding the academic year for which a grant is requested.

(b) The commission

ﬁl)_ will receive and evaluate the SEIG student application forms and FAF
needs_—tana ysis reports, verify student eligibility, and establish applicant
priority;

~ (2) will determine and approve grant awards which meet all required
criteria; and
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). ~will issue grant-award warrants and send them tc the student in care
of the appropriate institutional office of financial aid. (Eff. 6/13/80, Reg. 74:
am 11/27/86, Reg. 100; am 5/8/88, Reg. 106) .
Authority: AS 14.42.030(h)(4)

AS 14.43.405

20 AAC 16.040. DISBURSEMENT OF GRANT AWARDS. (a) The grant will be disbursed
in equal installments, not to exceed §750, with each installment issued for the
school term the recipient will attend. Money will be disbursed upon a regular
academic year schedule and will not include a summer session disbursement.

(b) A warrant for the appropriate amount of the grant disbursement and a
record of disnursement and receipt fonn will be mailed to the recipient in care of
the financial aid officer of the institution which t~S recipient is attending.

(c) The financial aid officer must certify on the record of disbursement and
receipt form that the recipient is a full-time student in good standing at the
institution before delivering the warrant to the recipient.

~(d) The recipient must certify receipt of the warrant on the record of
disbursement and receipt form at the time it is delivered to the recipient.

(e) The recipient is responsible for the return of the record of disbursement
and receipt form to the commission. Failure to return a completed form will result
in no further warrants being issued to the recipient. (Eff. 6/13/80, Reg. 74; am

12/13/84, Reg. 92)
Authority: AS 14.43.405

20 AAC 16.050. APPEALS. (a) A decision or other determination of the
commission under this chapter may be appealed in writing to the executive secretary
of the student financial aid committee, Alaska Commission on Postsecondary
Education, Pouch FP, Juneau, AK 99811. The appeal must be postmarked within 30
days after the date the decision or determination being appealed was mailed, must
clearly state the objections to that decision or determination, and must set out
justification for any alternate action sought.

~(b) The executive secretary will acknowledge receipt of an appeal by certified
mail, return receipt requested, within 30 days. The executive secretary will
render a decision, in writing, as expeditiously as possible after receipt of the
appeal and send it to the appellant by certified mail, return receipt requested.

(c) At the appellant's request, the executive secretary will afford the
appellant or designated representative the opportunity to present the appeal in
person to the executive secretary.

() A decision of the executive secretary may be appealed to the student

financial aid commission. The appeal must be made within 30 days after the receipt
of the executive secretary's decision, must clearly state the objections to that

decision, and must set out justification for any alternative action sought.
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(¢) Ihe chairman of the commission will place an appeal on the agenda for the
commission's next regular meeting and notify the appellant of the time and location
of the meeting and the right to present the appeal in person, through a
representative, or in writing to the commission at that time.

The commissionls decision on an appeal is final. (Eff. 6/13/80, Reg. 74;

(f
am11)27/86, Reg. 100) .
Authority: AS 14.42.030(h)(4)
AS 14.43.405

20 AAC 16.900. DEFINITIONS. As used in AS 14.43.400 - 14.43.500 and this
chapter, unless the context requires otherwise

(1) “accredited institution” means an institution accredited by a regional
accrediting association for the region in which the institution is located, and
approved by the commission;

(2) repealed 11/27/86;

(3) "commission" means the Alaska Commission on Postsecondary Education;

(4) ‘"executive secretary" means the exacutive director of the commission;

(5) ‘"expected family contribution" means the sum of amounts which reasonably
may be expected from the student and the student's Spouse to meet the student's
cost of education and, when relevant, the amount which reasonably may be expected
to be made available to the student by the student's parents for this purpose as
determined by the College Scholarship  Service needs-analysis System;

(6) "Guaranteed Student Loan Program" means the Guaranteed Student Loan
Pro?_ram provided for in Part B of Title IV of the Higher Education Act of 1965,
P. L. 89-329;

(7) "low income" means a demonstrated financial need of §1500 or greater;

(8) "National Direct Student Loan Act" means the National Direct Student Loan
Act grovided for in Part E of Title IV of the Higher Education Act of 1965, P. L.
89-329;

(9) "substantial financial need" means

(A) the student's expected family contribution to the educational costs
of the student is 82800 a year or less; or

(B) the student's, or when relevant, the student's parent's net income is
§20,000 a year or less; or

(C) the difference between the student's cost of education is at least
8§90 greater than the student's expected family contribution;
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(10)  "Supplemental Education Opportunity Grant Program" meanc the Supglemental
Educafion Opportunity Grant Program provided for in Subpart 2, Part Aof Title IV
of the Higher Education Act of 1965, P. L. 89-329; and

(11) "undergraduate" means a Student pursuing a course of study for which the
degree or certificate will be the first such degree or certificate for the student,
an

(A) a bachelor's degree is awarded; or

(B) an associate degree or comparable certificate isawarded.

(12) "Pell Grant Program" or "BEOG" means the federal Fell Grant Program
Erovided for in Subpart 1, Part A of Title IV of the Higher Education Act of 1965,
. L. 89-329. (Eff. 6/13/80, Reg. 74; am 11/27/86, Reg. 100)
Authority: AS 14.42,030(b)(4)
AS 14.43.405
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home ofa(s)erson from which the person has no present intention of
moving and to which the person intends to return whenever the per-
son s away;

«) "undergraduate” means a student who has not completed a bac-
calaureate. graduate or professional degree. I* 1ch 51 SLA 1978)

Revisor's notes. — Formerly AS
1440 16U Renumbered in 1982

Article 7. Teacher Scholarship Loan Program.

Section Section

i>00. Kindnm* and intvnl 6:10. Administration

610 I'nurrum e.ilnblisted 640. Conditions of limns

620. Teacher scholarsh.o revolving ioan 650. Selection criteria
fund 700. Definition

Sec. 14.43600. Findings and intent, (a? The legislature finds
that there is a wide and unacceptable disparity between the distribu-
tion of Native teachers and Native students in rural eIementarV and
secondary schools in the state. Many rural schools have_ virtually no
Native teachers and no non-Native Students. The undesirable effects
of this disparity include the foIIowln%: - _ _

(1? there is a serious weakness in the ability of teaching staffs in
rural schools to foster a sense of Native traditions and cultures in the
Native students; o ,

_(2).many rural students are forced to exist in two entirely separate
situations:” the essentlaIIY traditional atmosphere of many Native
homes, and the essentially modern atmosphere of the classroom:

~<3) almost no Native students return to rural schools to touch, con-
tinuing the imbalance and exacerbating its effects: and _

(41 there is an annual turnover of 40 percent among teachers in
rural educational attendance areas in the State. _

() The Ieﬁlslature further finds that existing programs have failed
to Increase the proportion of Natives teaching in rural schools. There-
fore. it is the intent of the legislature to establish the teacher scholar-
ship loan proqram to encourage rural high school graduates to return
to rural schools as teachers and relieve the conditions described in this
section. (S 1 ch 121 SLA 1934)

Sec. 14.43610. Program established. There is established the
teacher scholarship loan program to provide an incentive for rural
high school graduates to pursue teaching careers in rural elementary
and secondary schools in the state. (&I ch 121 SLA 1984)

244
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Revisor’s notes. — Formerly AS
14.40.DJ5. Renumbered in 1982.

Sec. 14.43.410. Distribution of funds. The funds apPropriated, for
the educational incentive %rant program shall be allocated to eligible
students in accordance with the provisions of the federal state student
incentive grant program and regulations udopted under /'S 14.43.105
and 14.43405. § 1 ch 51 SLA 1978)

Revisor's notes. — Formerly AS
14.40.940. Renumbered in 1982.

Sec. 14.43415. Eligibility; Prllorlty, ia) A student may apply for
an educational incentive grant if the student

1) is a resident of Alaska;

2) I either _ ,

A) enrolled as a full-time undergraduate student in a degree pro-
gram in an accredited postsecondary educational institution; or
~(B) eligible to be admitted to an accredited postsecondary educa-
tional institution; and , _

(3) establishes financial need in accordance with standards for de-
tleor;noéning financial need adopted by the committee under 20 U.S.C.
_ gb) The student financial aid committee shall, by regulation, estab-
lish a system of priority in the selection of recipients of grants under
AS 1443400 — 1443500 under which students from "low in-
come"families or whose incomes are considered "low income shall be
given preference in the award ofthe educational incentive grants. 18 1
ch 51 SLA 1978)

Revisor's notes. — Formerly AS
14.40.945. Renumbered in 1982.

Sec. 14.43420. Limitation on grants, (a) A grant mude under AS
1443400 — 1443500 may not be in an amount less than S100 nor
more than $1,500 for each” academic year.

(0 A grant awarded under AS 14.43.400 — 14.43.500 may be used
by a student only at an accredited postsecondary educational institu-
tion. (§ 1 ch 51 SLA 1978)

Revisor's notes. — Formerly AS
14.40.950. Renumbered in 1982.

Sec. 14.43500. Definitions. In AS 14.43.400 — 14.43.500 -

(1) ‘"resident" means a person who, exrjpt for brief intervals, mili-
tary service, attendance at an educational or training institut.on, or
for'absences for good cause shown, has resided in Alaska and who has
maintained a domicile in Alasku; domicile is the true and permunent
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® Adjusted available income equals available income plus income supplement plus Veteran3 (VA) benefits.
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F.I.C.A. TAX

Dependent Students

v It
UNTAXED INCOME AND
BENEF ;

70%
ASSESSMENT RATE

STUDENT'S
ASSETS

INVESTMENTS pil
OTHER REALES$

HSEEBEH

X %%){QIVERSION RATE

sMBPIEBMENT

- STUDENT
CONTRIBUTION

i %7
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THIS DOCUMENT
HAS BEEN REPHOTOGRAPHED
TO ASSURE LEGIBILITY

©-516(/77)



5 14.43.410 Education > 14.43.500

Revisor’s notes. — Formerly AS
14.4U9J5. Renumbered in 1982.

Sec. 14.43.410. Distribution of funds. The funds apPropriated_ for
the educational incentive %rant program shall be allocated to eligible
students in accordance with the provisions of the federal state student
incentive grant pro%ram and regulations udopted under AS 14.43.105
and 14.43.405. ($ 1 ch 51 SLA" 1978)

Rcvisor's note*. — Formerly AS
14.40.940. Renumbered in 1982.

Sec. 14.43415. Eligibility; Prllorlty, (a) A student may apply for
an educational incentive grant if the student
1) is a_resident of Alaska;
IS either _ _
enrolled as a full-time undergraduate student in a degree pro-
gram in an accredited postsecondary educational institution; or
~(B) eligible to be admitted to an accredited postsecondary educa-
tional institution; and . _ _
(3)_establishes financial need in accordance with standards for de-
teémmlng financial need adopted by the committee under 20 U.S.C.

1070c-2

_ Eb) The student financial aid committee shall, by regulation, estab-
lisha system of priority in the selection of recipients of grants under
AS 1443400 — 1443500 under which students from "low in-
comeTamilies or whose incomes are considered "low income'shall be
given preference in the award ofthe educational incentive grants. 15 1
ch 51 SLA 1978)

Revisor's notes. — Formerly AS
14.40.945. Renumbered in 19H2.

Sec. 14.43420. Limitation on grants, (2) A grant mude under AS
14.43.400 — 1443500 may not be in an amount less than S100 nor
more than $1,500 for each” academic year.

A grant awarded under AS 14.43.400 — 14.43.500 may be used
by @ student only at an accredited postsecondary educational institu-
tion. (3 1ch 51" SLA 1978)

Revisor's notes. — Formerly AS
14.40.950. Renumbered in 1982.

Sec. 14.43500. Definitions. In AS 1443400 — 1443500
(1) "resident” means a person who, except for brief intervals, mili-
tary service, attendance at an educational or training institution, or
for'absences for good cause shown, has resided in Alasku and who has
maintained a domicile in Alaska; domicile is the true and permunenl
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$ 14.43.400 COMPILED SCHOOL LAWS OF ALASKA $ 14.43.405

i) The Department of Administration shall pay to the account of
the ‘memorial scholarship revolving loan fund established under AS
14.43.255 an amount equal to the value ofthe total number_ofda){_s of
annual leave contributed by state employees under ta) of this section.

@ The administering authority may accePt_contrlbutlons from pri-
vate sources for the memorial scholarship revolving loan fund created
under AS 14.43.255. These contributions shall be deposited in the
memorial scholarship revolving loan fund created under AS 14.43.255
to be credited to anY one or more of the scholarship accounts listed in
AS 14.43.250(h) at the discretion of the donor. For the purpose of this
subsection, "private sources” means private individuals, corporations
foundations or ather philanthropic or charitable organizations. (§ 21
ch 136 SLA 1974)

Revisor's notes. — Formerly AS
14.40.tt45. Renumbered in 1982.

Article 6. Educational Incentive Grant Program.

Section Section

400. Purpose: creation 415. Eligibility: priority
405. Administration 420. Limitation on grants
410. Distribution offunds 500. Definitions

Sec. 14.45.400. Purpose; creation. There is established the
Alaska state educational incentive grant program to provide financirl
assistance to eligible students to enable them to attend, or continue
their attendance at, postsecondarY educational institutions. Funds ap-
propriated for this program shall be used as mat_chmgz_funds for the
state’s Bartlmpatlon in the federal state student incen |ve§rant [0-
gram (P.L. 92-318; 20 U.S.C. 1070c — 1070c-3). (§ 1ch 51 SLA 1978)

Revisor's notes. -+ Former.
14.40.920. Renumbered in 1982.

Sec. 14.43405. Admin' in. a)l The educational incentive
grant program established *S 14.43.400 — 14.43.500 shall be
administered by the execui V.-tary of the student financial aid
committee undér AS 1443W 4,43.105, subject to review by the
committee and to those reguh e committee may adopt to carry
out the purposes of AS 14.43.wi '4.43.500. | N

(b} To the extent that they are n.. . nflict with the provisions of
AS 14.43.400 — 14.43.405, the provision  AS 14.43.090— 14.43.160
relatm%to student financial aid are afplA >ble to the grants made
under AS 14.43.400 — 14.43500. (65 1ch 51 SLA 1978)
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© OR $700 for firstyear undergraduates/$900 for any other student, whichever isgreater.

® Adjusted available income equals available income plus income supplement plus Veteran3 (VA) benefits.
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CONGRESSIONAL IndependentS’[udentS

METHODOLOGY

1989-1990 With dependents
STU BE@EQE‘M?’\F@&\%EE ) STU DENT%@H}SSPOUSE'S)
Lli.lal.Ixi. CASH BANK ACCOUNTS
hiln 110.il.Li.-t JfinHUD
HEAT TR RO IROUER
U.S. INCOME TAX BUS. OR FARM NET WORTH

F.I.C.A. TAX @WWS

STATEand OTHER TAXES

SN A ot
MED./DENT. EXPENSES @E’&PMRSON

EMPLOYMENT ALLOWANCE

i/mNN%ﬁRNCE ALLOWANCE

A TAXATIONRATES

EOEBE

© OH $700 for firstyear undergraduates/$900 for any other student, whichever isyreater.
© Adjusted available income equals available income plus income supplement plus Veteran®s (VA) benefits.



CONGRESSIONAL

WETHODOLOGY Independent Students
1989-1990 with no dependents
STUDE%?O%ESE YEAR STAUSDSE%IS

TAXABLE INCOME

HEoME TAX
;ACTE% T;x a Mk J
HER TAXES TMENT SCHEDUIE
N@g\m}%ﬁgE 5.3 . % E@éﬁﬁ Ta1£ FSA%
ST RIREE
TAXATIONRAQYE y g)NHdEbRe%l\éTﬁAt)éED \I/NCA)ME 0
TONVERSION RATE
o

© Maintenance Allowance during period of nonenrollment not to exceed $600 per month.
® Compare total to $1200 and use the greater.
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© OR $700 for first year undergraduates/$900 for all other students, whichever is greater.
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SPECIAL INSTRUCTIONS/DEFINITIONS

Oliloctltd Wortvrs— "o be consioered a dislocated worker. you must ue
s.urrjnuy certified as one by a state agency such as your local employment
service or |ob service This certification is done in accordanca witn Title IlI
0l die Job Training Partnership Act A dislocated wornor generally means a
person wno

nas been tertninated or laid oil or nas received a notice of termination or lay-oN.
lias been terminated or received a nocce ol termination as a result ol perma-
nent closure ot a plant or otMer taalify. or

was seit-emoiovea lincluding (aimers|but is now unemployed because ol poor
economic conditions m the community or a natural disaster.

Divorced or Separated Parent?— ityou did not live witn one paren: more man
witn die omer. answer tne Questions lor the parent who provided the meet
financial suppon dunng the last 12 months. It neither parent provided greater
financial support dunng the last 12 months, answer the questions tor the parent
who provided tne greater support dunng me moel recent calendar year. (Support
includes money, gilts, loans, housing, toed, clothes, car. medical and dental care,
payment ol college costs, etc.)

foreign Tas Return— Ifyou. your spouse, and/or your parents won't be filing a

U.S. Income tax return (e.g. Puerto Rican tax Wets) in 1968. follow the Instructions
below;

in questions 20and/or 67, chock me box: ‘from a completed IRS form 1040" il
a foreign tax return has been tiled, or "estimated. Will file IRS form 1040" if a
foreign tax return will be filed.

use the information from the tax rakim to fill out mis torm. and
convert all figures to U.S. " '(ara, using the exchange rate in effect today.

Legal Guardian— A legal guardian is a person whom a court has:

+ appointed w be your legal guardian, and mis legal relationship will continue
alter June 30. 1990. and

« directed to suoport you with his or her own financial resources.

Native Americans— ityou are a Native American, repori tne amounl of income
and assets over $2,000 per individual payment that you, your spouse, and/or your
parents recerved in 1968 from me Per Capita Act or the Otstnbubon of Judgment
Funds Act. If $2,000 or less per individual payment wcs received from either of
mesa Acts, don | report iL Don t report funds received as an award under me
Alasxa Native Claims Settlement Act or me Maine Indian Claims Settlement Act

Other Real Estate and Investments— Other real estate includes rental prop-
erty. land, and aeccnd or summer homes. Investmeno include tnat hinds, money
market funds, mutual funds, certificates of deposit stocks, bonds, omer securities,
installment and land sale contracts (including mortgages held), commodities,
oreocus and strategic metals, etc.

Student Financial Aid Recipient*— When figuring your, your spouse's, and/or
your parents' Income and taxes lor questions 22, 23, 2527, 3842. and 43-46
{students) and questions 69.70,72-74, and 77-81 (parental, don't Include income
or taxes paid on inoomo from any student financial aid. In the case of employment
earnings, don't Include earning* from ms College Work-Study Program . nd
earning* (ram any other work program that you your spouse, and/or your
parenb received based on your, your apouee's. and/or your parents'inendal aid
administrator's determination of ftnanasi need. It you. your spouse, and/or your
parents hod a )ob under a cooperative education program, and you your *pouse.
and/a- your parent* got K based on ths achoofa determination ol your, your
spouse's, and/or your parents’ tinanaal need, don’t indude earmnga trom that
lob. It amount* that you copy trom a U.S. income tax return indude Income or
taxes paid on income from a need-based student financial aid program, subtract
mem from amounts on your, your spousa s. and/or your parents' tax tetum when
figunng the ineone arx. >xss for these questions.

ADDITIONAL INFORMATION ON FEDERAL STUDENT AID PROGRAMS

Whara can Il get a.dditional Information?
g o cony of T XU Gl PR Pk Fireiicha Al POt

How do lIgotaid from theso federalstudentfinancial
aid programs?

Fill out me FAF. check "Mbs" lo question 99. and send itto the CSS with the correct
lee. Your form muet be received by May 1,1990, but not before January 1,
1989. The sooneryou lend ItIn, the better. The CSS will send your information
lo me U.S. Department of Education (U.S.E.D.).

W%ﬁ) I eks alter you mail In mis torm. the U.S.E.O. will send you a

(SAR). On | a request (or further
information or a number called amw&

and a Family Coninbu-
tion (FC). A formula established by law a used to ligure these numbers. The SAIl
helps decide whether you can get a Pell Grant and, if so. hqw much.

ifyou don't get a SAR within four fo six week*, or ityou neod another copy of your
SAR. wnte to: Federal Student Aid Programs. P.O. Box 4103, lowa City, 1A 52244.
Give your name, address, sodal secunty number, and date of birth, and ask for
a copy of your 1989-90 SAR. If your address has changed since you sent in your
FAF. be sure to give your old and new addresses. Ba sure to sign your letter.

Whatls my Family Contribution (FC)?

The FC is a number that helps your financial aid administrator determine it you
are able to get one of the several available tome ot assistance. These induce
GSL. SEOG. CWS, and Parkins Loan. Your school will use mis number to
determine the amount ol your grant loan, or work-etudy award.

Whatif my situation changesf

Questions 53. 5465 (purple ares), and 5668 (gray area) ask you to make
proiections lor me coming year. If your answers to these questions change, wait
until you receive your SAR and then see your finanda) aid administrator.

The income and expense information that you give must be accurate and must
match whet a or will be on your 1968 Income tax terms. However, ifyour hnandal
situation has recently changod, contact your tinanaal aid administrator.

Information on tho Privacy Actand U se of
Your Social Security Number

The Pnvacy Act of 1974 requires that eech Federal agency mat asks (or your
social secunry number or other information must loll you the following:

. its,g | nght to ask lor the Intormatton and whether the law sayi you must
i 4

+ what purpose me agency has in asking tor it and how it will ba used
+ what could happen il you do not give it
vou must give your social secunty number to apply for federal student aid.

1338

The U.S. Department of Education's legal right under the Tide IV program* to
require that you pt wide us with your social security number is based on Section
484(a)(4) of the Higher Education Ad of 1965 as amended. The sodal secunty
number a used under the Peil Grant Supplemental Educational Opportunity
Gram, and College Wtoric-Study programs in recording information abot* your
college attendance and progress and in making sure you have received your
money. The social secunty number is used under the Guaranteed Student Loan
and Porkira Loan programs to identity the applicant, to determine program
eligibility and benefits, and to permit servicing and collecting ol me loan.

The authority to request all omer Intormatton is ba é on Sections 411a 411b,
411c, 411d. 411f. 474, 475. 478. 477.479. and 480 of Higher Education Act of
1965. as amended. TWa information is used to determine me amount of federal
student aid for which you may be qualified.

The information you supplied may be disclosed to third parties that the Depart-
ment has authorized to assist inadmimsienng federal student aid programs. This
may bo acccmplshod through computer matching programs

We will provide your name, address, sodal security number, dale of birth, student
aid Indices, student state, year Incolloge, and state of legal residence to Ihe first
college that you list In question 97 (or its leoresentative), even rtyou check "No"
in question 100b. This Intormatton will also go to the state scholarship agency in
your state of legal residenca to help coordinate state financial aid programs with
federal student aid programs. Also, we may send information to members of
Congress ri you ask them to help you with federal student aid question*. If your
parents or your spouse provided information on the lorm they may also request
to see all the Information on the application, lithe Department or an emptoyee of
the Department is Involved In litigation, we may send information to the Depart-
mentof Justice Ifdtoctoeura is related tofinaleta! aid and certain ottw condition*
aramet We may also uae the Intormatton for any purpose that Is a "routine use"
listed in Appendix B Part 5b of Trtle 340f the Code ol Federal Regulations (CFR).

Ityou are applying for federal student aid under all live programs, you must fill In
everything on the form except questions 5 6.7b, 10.11.13.14,16,17.24,37.43-46,
5661, 71, 8856, and 100. Il you skip question 100, it will be counled as "No."

Special not* about tha abova statement:

Tha above Information tails you that in some cases, you can skip certain
questions on the FAF. However, you shopld be aware that tyou want collegee and
programs to get irrormaoon trom your lAF. you must U»npl6ts Question: 57 srof
B

Although the intormatton you give on me FAF is confidential, il a subpoena a
recerved tha! requests your FAF information, tha information will be provided.



Campus housing" rtyou will live in housing controlled by Ihe collage
you will attend. Answer "Off-campus housing' it you will not be living
with your parents, in campus housing, or with relatives (other than a
spouse or children) while attending college. Answer "With relatives * it
you will live with relatives other than your parents, spouse or children.

98. Check lhe box that tells how many colleges and programs are listed in
question 97. Make out your check or money order tor Ihe correct fee to
the College Scholarship Service. Ityou lend d check that the bank won t
accept you will bo charged an additional J5 00 tee. Checks must not be
wntten on foreign Dames; students outside the U.S. (exosot tor Canaoa
and U.S. posses %Es' should use an international money order. Send

io your AR Hhe FARND Tettimed t yol W0 Toeto andoad.
8. CP"Ye % uHaHt CSSt%epd mfor |onfrom ourFAFtoFgehﬁ
rant u?a%

e G
Want t Sco[(wsﬁe Ior suc oave eanswg ﬁﬂ
Lestl on [an bacou

al.%(rb.gé)ﬁ Gu eck"Yta”toa d/tng §Ees gtOrITm ntotIE e[igﬂ(%ryay
?(a clf resen ve mqu 0197,
0" ontwan yo orma onsen
ovide u({ name social eaartt?{ number a{eoE
| r I cortoas, .an s%

103,
is,0|et njEstion’

fféq i LE?ntgl %oar& Oaagﬁgﬂr]] ourstal egg{
;%efaﬁa S

ale a as ndm stcollﬁ%mthat use ha AFr&%une that

yﬁﬂﬁ\(e atlﬁn senttot rp swerma

<'D

&%%aé)ﬁ) ca% g Bt ormall cas%s mua A9 Ak B
ﬂ§e e §e¥\s,||(s]e ?s StrEtaiJlonasatoagen and colleges.
In order to receive Egderal stuclent aid. you must be registered with

Selective Service ityou are a male who it al least 18years old and bom
after Decsmbcx 31.1969-

Check the box only It you:
0 ara 18through 55 ears ol age, anc

a have not yet registered with Selective o-.V-. and
a giva Selective Service permission to register you.

Ityou believe thatyou are not required to be registered. crll the Selective
Service at 1800-621-5388 fo* Kormalion regarding exemptions.

101.

CERTIFICATION: Youmust Slgn thlaform. Ityou are marrled your spouse must

this | It tilled in th Ik t
2150 Slon i e ?/a'non‘é ARG e Torseele Ceminy g T YRS
Trﬁorm on on (iﬁS tom IS COMaCl and that everyone is willing to give docu-

ments (such documents may include U.S.. slate, or local Income tax returns) to
prove mat the intormatton is correct

Don't complete, sign, or data tha torm before January 1,1389.

ake sura It Isc | and acc rate.
%?'bé?t;asfétﬁqﬂe eK‘OH% ey rj;f”ﬁe{ iy Nﬁé
ra umaéi F<eep %oo%ethan need’iaer

wh*rt» 10 s«nd tho FAF

Special slate versions of the FAF have the mailing address on page 1 Hthere is
no unique mailing address use the address given below:

rfyou I|\a* In: Ifytmunlt
........... e \D
Carada............... av NBW Kl Acrer sanoa As NorEra ;T
Corrnecticut cr New NY  Arizom|a............. L HE
Qalaorara........... 0€E roxrthcardira ... NC Arannea AN Nevada Y%
Qacricsot OhiO. v aH clifomia CA New Me<dico NV
Colunbia......... oac Femytana A Colorado . O Norh Cekoa [N
Forida............... A RertoRico AR Foderated Statea
Gaocgi*.............. GA Rock lalard R o Maoresia.. FM Naramala . MP
Souhcardir ...SC Qaeam QU adaronma m
T TN Hansi H Oregon .
Loumiaia LA Vamot VT ickho, IC Falau . P
Narmre ME \rginia............... iV mirora . I SoumDakoa 50
Nanytard . no Virginia. va  YOM .. A Texaa <
Nbecacrieetta . MA Wl Virginia W Kamrea S Ush . ur
NMichigan........ WItcorsin W Mfibali Uande. . MMV Nveshrgian
Mitiaeipot.. . NB [ S K Warrirg
Minnesota N
sand YOUI fillad-ouf FAF to: Mod your FAF to:

College Scholarship Service College Scholarship Servtrw
on 55x5220 box 24G70
Princeton. NJ 06541 OaWai.**, CA 94623

ityou live sontc/rtwe other than the places listed above, send your filfArcut FAF
to the CSS office in Princeton, NJ.

WORKSHEET 1

Weges. saisnes. cm etc ? [00]
interest income (00]
Dividend income z ®
Other taxable income laknorry received. business and tami

income, capital ganms— see instructions lor quesoon 22.

pensxxo. annuities, rents unenpKrymem comoensation.

soaai security, railroed rawemem. and ait other oxable meomei [00]
M Tt the numbers N the cotorm abore. ®
Subtract IRS afdwatte adjustrments to bctsne

(payments to IRA and Keogh plans merest

penalty tor early withdrawal of savings akmony pad) ; (00]
This ts your answer tor question 22. TOTAL 5 00

WORKSHEET Il

--------------------------- UnUzed Income and Genellts Workiheet --—--mmmmev

Amoarts (rert IRS tas lorrat

Credit lor federal tax on special fuels
trom Form 1040, Ene 9

Foreign incomo exclusion from
Form 2555, Ine 39
Deductible IRA/Keogh payments Irom

Form 1040. Ines 25a 25b. and 27 or
trom Form 1040A Ine 12¢

Earmed Income credits tram Form 1040,
ine 55. or 1040A fne 230

Untaxed portions ol pensxms trom Form 1040,
ine 16a minus 15b. and Ine 17aminus 17b
(excluding "rotovers")

Tax-exempt Interest income Irom Form 1040.
line 8b, or 1Q40A lire 8b

Otter Uatixa# kcanw

Payments to tax-deterred pension and savings
plans Ipaid ditectly or wilhheld Irom eammgs|
inauoe 4UKK) and 403(b) plars.

Other welfare benefits (except AFDC/ACC)

Veterans noneducatiorai benefits such as
Death Pension and Dependency and
Indemnity Compensation (QIC).

Cash support or any money pax! on

your behalf

Housing, food, and other Iwig aSowancss
(excluding rent subsidies lor low-income
housing) pad to members ot the nrftary,
detgy. and others. Indude cash payments
tod cosh value ot berefits.

Workers Compensation

Any other untaxed Income and benefits
such as Black Lung Benefits. Refugee
Assistance, untaxed portions ot railroed
recrement benefits. Job Training Partnership
Act nGoeducadonaf berefits, elc

This is your snsww for q.mtlon TOTAL
1

Zrdor7

DeeIIacMc

Soaal security benefits

+ Any income reported etsewhere on the lom
+ Money from student tinaraai ad
¢ Veterans herWHy

OutsOM 27 Duettos 74#
Stud*It A
Spouse Parwrts
S ® s (00]
+ o 4 09]
4 [00] [00]
4 0 + [00]
[00] [00]
[00] [00]
[00] [00]
o + 00
+ w 4 00
4 00 XXXXXXXXXXXX
w 4 [00]
+ w 4 (0]
w 4 0
s w 4 (0]

jdusssj (Ci CS. Cevenienis cuticauonai Assistance Program

VA Contributory Benefits or VA Vocatxma!l RenabdJtatxxi Program benefits)

+ Gifts and support other man money, received hom mends or retatrves
+ Food stamps
+ Money paid into Todover' pensions



> APPLICATION FOR AN ALASKA STATE EDUCATIONAL INCENTIVE GRANT

1989-90

ALASKA SEIG PROGRAM

Box FP, 400 Willoughby Avenue
Juneau, Alaska 998lI

(907) 465-2854

PLEASE READ CAREFULLY BEFORE COMPLETING THE SEIG APPLICATION ON THE REVERSE SIDE.

GENERAL INFORMATION.

To be eligible for a State Educational Incentive Grant a student must:

1

be a resident of Alaska for at least two years priorto SEIG application (aresident being a person who, except for brief intervals,

military service, attendance atan educational ortraining institution, or forabsencesforgood cause shown, has resided inAlaska
and who has maintained his/her domicile in Alaska for at least two years immediately prior to the date of submission of this
application for a grant; domicile is the true and permanent home of a person from which he/she has no present intention of
moving and to which he/she intends to return whenever he/she is away);

be enrolled, or eligible for admission, as a full-time student ina first undergraduate degree or comparable certificate program;

(full-time means for a collegiate program the equivalent ofa minimum of 22semester hours or 22quarter hours per academic
term, and for a voc-tech program a minimum of 30 clock hours per week);

attend a school whicli is accredited by a national or regional accrediting association;

ifenrolled, be maintaining satisfactory academic progress ina course of study, according to the standards or practices ofthe
institution in which you are enrolled;

notowe a refund on a grant previously received underthe Pell Grant, Supplemental Educational Opportunity Grant, or the State

Educational Incentive Grant Program;

not be in default on a loan made, insured, or guaranteed under the National Direct Student Loan Act or Guaranteed Student
Loan Program for attendance at the institution in whicli you are or will be enrolled;

be able to establish substantial financial need; and

have submitted or plan to submit a 1989-90 Financial Aid Form (FAF) to the College Scholarship Service and request a copy

of the results be sent to the Commission. (See Item No. 31 on the application.)

A198%-90 Financial Aid Form (FAF) must be submitted to the College Scholarship Service with a request fora copy of the FAF
Needs Analysis Report (ItemNo. 97) to besenttothe AlaskaCommission on Postsecondrry Education (Code No. 0276). Place
Code No. 0276 on Item 97 of the FAFform. Ifan FAF has already been filed, request thata copy of the FAF Needs Analysis
Report be sentto the Commission (Code No. 0276). Completion ofthe 1989-90FAF Supplemental Is not required for the SEIG
Program. The College Scholarship Seiviee will take from 4 to 6 weeks to process your FAF.

No grant applicationwill be processed until a 1989-90f AF Needs Analysis Report has been received by the Alaska Commission
on Postsecondary Education. The report must be received by the deadline specified below.

Grant awards will range from a minimum of $100to a maximum of $1,500, depending upon financial need. The disbursement
schedule willbe determined by the school calendarandterms attended. Disbursementswillnot be made forthe summer term.

The grant office must be notified in writing ifthere is:

1. a change inthe school attended for all or any portion of the period for which theézrant is awarded;
2. a change inthe period of attendance for which the borrower originally applied and/or was awarded a grant; or
3 a change inthe expenses or funds from other sources.

APPLICATION DEADLINE

The application deadline is May 3L The SEIG application and the FAF Needs Analysis Report must be postmarked by May 3L Applications
received after May 3Lwill not be processed.

Allitems on the SEIG application must be completed (except item 14) or the application will be returned. No priority will be assigned until
a complete application is received.

Mall tha completed application to SEIG Program, Alaska Commission on Postsecondary Education, Box FP, Juneau, Alaska 99811



1989-90
ALASKA STATE EDUCATIONAL INCENTIVE GRANT PROGRAM

Mi-donivdteRmSym | BRiAgtd BhfmecsnETdAns Tratiamenly] Bl 5

SEIG application* and FAF Needs Analysis Reports must bo postmarked by May 31,1989.

ast Name I First Name j Middle Name I 2 Sex j 3. Social Security Number
|

0 Femaie 0 Male1
|

-irmanent Mailing Address (if not in Alaska, attach an explanation.) | City or Town State Zp Code
: I
; 3-rrent Mailing Address | City or Town Stale Zp Code

!

3an be teacned at current address until:

i Permanent Home Telephone iCuirent Home Telephone j 7. Date ol Birth 8. Mantal Status 9. Permanent Resident ot Alaska since |
| | |
; ( ) Mo. — Day - — Year-——- | GSingleCMam'od Mo. Year
+0. Enter tne total number and ages ot your dependents: (Do not countyourself) ] 11. Areyou a U.S. citizen or National? | 12. Areyou:
|
Number Ages: I C Yes G No Registered Alien No. : DependentCindependent |
: Name ol Educational Institution lor Grant Period | 14. Commission Usa Only
FICE -~ School Tvoe:1.2.3. 4.5
Address of Educational In- titution City or Town | State | Zp Code
| | i
15. Type ol tuition you will pay tor grant period: | 16. Dales ol attendance for which grant is requested:
| Resident G Non-Resident 0 No Differential ! From: Mo. Day Yr. To: Mo. Dav Yr.
1] Check each term you will attend dunng period lor which grant applies: 18. Specify numbsr of each credit hours you will be enrolled lor during each term:
Quartors: G Fall89 0 Winter90 C Spring90 0 Summer 90 e FUI - Winter - Spring - Summer
Semestors: 0 Fall09 0 Spring90 G Simmer90 GOR Vocational Voc-Tech Students spocify # of clock hours per week:
:9. Expected Degree: 20. Specify Class Standing: 21. Major Course ol Study. Specify:
Associato G Bachelor's 0 Freshman 0 Junior |
G Diploma 0 Certificate 0 Sophomore 0 Senior 22, Estimated Dato of Graduation:
Month - Year-———-———
23.  Areyou indefaulton an Alaska Stato 2 1. Do you owe a refund on a grant previously received 25. Areyou in defaulton a loan made, insured or guaranteed under
Student Loan? under tho Pell GranL Supplemental Educational tho National Direct Student Loan Act or Guaranteed Student
Of portunity GranL orthe Stale Educational Incentive Loan Program for attendance at the institution in which you are
Grant Program? or will bo enrolled?
OYes GNo 0 Yes GNo 0 Yes G No
List any prior degrees, certificates, or licenses and dates received: (tf none, enter 'none.}
27 College Expenses: Com. Use 28. Financial aid & other sources for period:  Com. Use 29. While in school, will you live (chock one):
"uition Fees S PELL Grant S 0 With Relatives
ioom & Board s Alaska Student Loan s 0 On Campus
Books & Supplies S WICHE S 0 Off Campus
Transportation S Other Educ. Loans S 30. Doyou have a 1908-89 grant tinner this program?
Feisunal 5 Othor Scholar. & Grants S 0 Yes 0 No.
Miscellaneous S VA Benefits s 31. Did you submit tho Financial Aid Form (FAF) to CSS?
Other (Spocify): S rtYes Date
Total: 5 Total: s 0 No. See shaded box and #8 on roverse side.
32. Have you applied lor a 1988-89 Alaska Student Loan? 0 Yes Date:. 0 No
33 Aro you attending school under the Westom Undergraduate Exchange (WUE) Program? 0 Yes 0 No
34.  Will you bo enrolled a3 a lull-time student In good standing during tho poriod lor which this grant is requested? 0 Yes 0 No

Warning: The asalitance applied for herein may be provided In partbythe United States and the State of Alaska. Any parson who knowingly makes a falae
or misleading statement on this form shall be subject to prosecution under provision of U.S. Criminal Code end Alaska Statute.

Icertify thateach ol the foregoing statement. istrue and complete to the best of my knowledge and belief. Ifurther certify that any funds received under tho Alaska
State Educational Incentive Grant Program will be used solely for exponses related to my attendance at the educational insUtution listed on this application.

| authorizo the educational institution to release that information eontainod in my educational records that may be required by the Alaska Commission on
Poslseconrinry Education in determining my eligibility for art Alaska Stato Educational Incentive Grant

35. Signed: Signature of Student Borrower (in irk): Date

FOR SEIG OFFICE USE ONLY

‘iicBtion Incomploto: (Homo) Application Denied. Reasons: Processed:
Sources Sources
1 Date Dato

.m@l %il the completed application to SEIQ Program, Alaska Commission on Postsecondary Education, Box FP, Juneau, Alaska 99811.
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Table 8b

Table 8blists the awards for in-state and out-of-state attendance -ind
an institutional listing of the in-state awards. The percen_ta%f
students receiving grants to attend in-state rose to 64 percentin
89versus 61 percent the previous year.

DISTRIBUTION OF STUDENTS RECEIVING STATE
EDUCATIONAL INCENTIVE GRANTS

[nstitution

U of Alaska Anchorage
U of Alaska Fairbanks
U of Alaska Southeast
Anchorage Com. College
Islands Campus
Kenai Peninsula College
KetcLikan Campus
Kuskokwim Campus
Matanuska-Susitna College
Prince William Sound
Community College
Tok Rural Center/
In‘erior Campus.
Alaska Pacific University
Sheldon Jackson College
Alaska Business College

Total In-State
Total Out-of-State

TOTAL

1981-82through 1988-89

Award Totals

882 8% 8B 8B B 86-87 8-8 8-
555,750 41500 525500 50710 539750 $19500 S25.500 557,875
B0 27,000 2550 24750 42750 58400 49750 41400
3000 7500 3000 3000 3750 3000 12000 10400
274 3400 25500 21750 15000 33000 14450 0
0 0 4500 n 450 0 0 0

s000 14290 1500 820 7,500 12000 3000 1400

0 0 3000 3000 2290 7400 0 1400

o 1500 0 0 0 0 0 720

150 4500 3000 1500 0 3000 9000 13400

0 0 1500 3000 1500 0 0 0

0 0 0 0 0 1500 0 0

0 70 o (500 7500 10400 1570 10400

970 14290 6000 29500 12,000 7400 16400 11450

o 1300 1500 3000 4500 3,000 0 1400
5136,9% 5146,750 5102,000 5141000 5141000 S159.000 S145.750 5150,175
5102030 570500 S87.000 S99500 S$9S.750 570400 S94.250 S83.750

523,024 5217250 $189,000 S240.50P 5239,750 5229400 5240,000 523,925

About one-third of all SEIG recipients come from home communi-
ties other than Anchorage or Fairbanks. Recipient income levels

dvera

?,e about $2,000peryear. Because federal dollars are expected
to decline, an increase instate appropriations to a greater than doll ar

for dollar match would be necessary to more adequately r
applicant demand for Alaska’s only need-based grant program.



Student Financial Aid Program s
1988 -89 Annual Report

State Educational

Incentive Grant
(SE™G) Program

Participation Rates

Table 8a

The State Educational Incentive Grant (SEIG) Program provides
need-hased grants to eligible Alaskans enrolled in under%raduate
programs.  Grant awards range from a minimum of $100 to a
maximum of $1,500 each dePendlng upon demonstrated need.
One-halfofeach 9rant isfederal 3/fund_ed_and one-halfisprovided by
the State. Grants are awarded to eligible applicants in order of
greatest financial need as measured by a standard needs analysis.

1983-89was the eleventh year of operation of the SEIG Program in
Alaska. Approximately 700 Alaskans submitted complete applica-
tions for ?lantfunds In 1988-89, hut hecause of fund limitations, only
167 grants were awarded, as shown in Table 8a.

DISTRIBUTION OF STUDENTS RECEIVING STATE
EDUCATIONAL INCENTIVE GRANTS

1981-82through 1988-89

o Number of Grants
Institution 81-82 82-83 83-84 84-85 85-86 86-87 87-83 83-89
UofAlaskaAnchorage 43 29 17 28 31 13 18 42
U of Alaska Fairbanks % 0 7 T 3B P I N
U of Alaska Southeast 2 6 2 2 3 8 7
Anchorage Cora. College 18 23 7 7 13 2 12 0
Islands Campus 0o 0 3 0 3 U 0 0
KenaiPeninsulaCollege 5 10 1 6 6 8 2 1
Ketchikan Campus o 0 2 2 2 5 0 1
Kuskokwim Campus o 1 0 0 0 0 0 1
Matanuska-SusitnaCollege 12 3 2 1 0 2 6 10
Prince William Sound

Community College o o 1 2 1 0 0 O
Tok Rural Center/

Interior Campus. o 0 0 0 0 1 0 O
Alaska PacificUniversity 0 1 0 5 6 7 1 7
SheldonJacksonCollege 6 11 4 18 8 5 13 8
AlaskaBusinessCollege 0 1 1 2 3 2 0 1
Total In-State 00 156 68 100 109 106 107 108
Total Out-of-State 3 5 58 8 6 4 60 9

TOTAL W 155 16 168 i76 153 176 167



1989-90 GRANT APPLICANT PROFILES

This year®"s grant awards could be described most typically as
providing non-loan aid to members of Jlow 1income Alaskan
families to wnom the high cost of education might otherwise
prove insurmountable.

As noted in Table 1A, 154 awards have been made, 118 of which

were to independent students. AlIl 118 are heads of households
and nearly half (53) are single parents. They average 3.2
dependents each. Similarly, the 36 dependent students

receiving grant aid are from families ranging from 3 to 8
members with an average size of 4.

Family size 1is an important consideration when Jlooking at the
annual family income levels in Table 2. What could be an
adequate income for a ~couple or single parent with one
dependent would be subsistence income for a single parent with
four dependents.

The geographic distribution of grant applicants this year was
approximately 60% from home communities other than Anchorage,
Fairbanks, or Juneau. The breakdown of rural to urban was
about 50/50 in actual awarding.

As in past years, the great majority (64.3%) of grant funds are
being used for 1in-state attendance. Attached 1is a breakdown,
by major field, of the degrees being sought.

Tables IA and IB also contain a statistical breakdown of

information about those students who, although completing the
application and sumnitting the Financial Aid Form (FAF) by the

May 31 deadline, were not awarded grants due to limited
funding. This data 1s separated into two sets; non-grant
recipients who have received Fall 1989 Alaska Student Loan
disbursements (this data is further broken down into

"dependent™ and "independent™ subsets) and non-grant recipients
without loans who are presumed to have not enrolled in school.

Looking first at those attendingwith the loan, the most
striking statistic is the higher average income of these
students and/or their families. Since this average 1income 1is

still only $12,361, however, it is doubtful that these students
are meeting their -educational costs without some degree of
difficulty given the average cost of education at $10,331.

Also worth noting 1is that an even higher percentage of these
students are attending in-state (72.6%), perhaps as a cost
containment measure. This is born out 1in the "independent"”
in-state attendance rate of 89.6%. It is the dependent



scudents, over naif of which are freshman, who 1i/entrure out of
Alaska with tne student loan, family support, and perhaps a
limited awareness of the additional financial burden of
out-of-scate attendance.

Table 2 provides data which suggests another means for
independent students to afford full-time attendance. Nearly
0070 have an annual family 1income of less than $10,000, Kkeeping
them in the running for other need-based aid programs.
Fifty-three percent of the dependents, on the other hand, have
family incomes of $10,000 or more while almost another 30% have
an income of less than $2 000 per year. This swing from one
side of the financial spectrum to the other 1is consistent with
the premise that low end apolicants have recourse to other aid
programs while high end students can combine some personal
income with one or more loan sources.

When considering student attendance rates it is prudent to
note that their personal resources, while adequate to fund the
initial year of study, may vrapidly diminish with continued
full-time attendance.

The 1last group 1identified in Tables 1A and IB are those whom we
can only assume did not attend. Their average income level 1is
the 1lowest and yet they had not received Alaska Student Loan
funds as late as mid-October and were not awarded SEIG funds.
Without tracking these applicants further it can only be
speculated as to why 45% of the remaining applicant pool seems
to have discarded full-time education as a viable option. No
doubt there are a number of contributing factors.

Nearly 45% of these applicants identified themselves as

freshmen. With the average annual cost of -education at
$10,331, the need to finance two to four years of study with a
comoination of loans couldbe 1imposing. Nearly 40% are heads

of households with an average of 2 dependents per family. This
must also Dbe a factor when deciding what constitutes a
manageable student financial aid debt. Simply put, they may
feel that they cannot afford a loan debt that could easily
exceed $22,000 at the endof four yearsin addition to the
ongoing cost of maintainingtheir families.



SEIG RECIPIENT MAJOR FIELDS

BUSINESS/ECONOMICS (40) SCIENCE/MATHEMATICS (15)
Accounting Biology
3usiness Administration Chemistry
Economics Computer Science
Organizational Administration Electronics
Political Communication Mathematics
Political Science Natural Sciences
Tourism/Travel Telecommunications
EDUCATION/HUMANITIES (39) ENGINEERING (7)
Elementary Education Aerospace Engineering
Languages Chemical Engineering
Liberal Arts Civil Engineering
Secondary Education Electrical Engineering
HEALTH PROFESSIONS (22) AGRICULTURE/NATURAL RESOURCES (6)
Health/Nutrition Agriculture
Nursing Environmental Studies
Occupational Therapy Horticulture
Physician®s Assistant Natural Resources
Pre-Dental Rural Development
Pre-Medical Water/Waste Technology

Pre-Physical Therapy
ARCHITECTURE (1)

SOCIAL SCIENCE/PSYCHOLOGY (17) MISCELLANEOUS (7)
Early Childhood Development Air Traffic Control
Human Resource Development Airframe and Powerplant
Psychology Auto Mechanics
Re ligion Diesel Technology

Social Work

DEGREE SOUGHT / o) STUDENT LEVEL V4 %
Bachelorlils 122 7972 Freshman 31 3371
Associate 25 16.2 Sophomore 44 28.6
Certificate 7 4.0 Junior 34 22.1

Senior 25 16.2
TOTAL 154 100.0

TOTAL 154 100.0



All Applicants
&

SEIG Recipients
)

Total Apps.
Pending
w/o Grants

(?)

Pendin S.
WASL %Aoﬁ?gs
wlo Grants

()

IndeEendents
WAS

(?)

Dependents
i
()
Pendin S.
wlo AS% %ﬁies
Presumed Not
Attendi ng

(?)

~otal 3
670

154
(23.0)

516
(77-0)

281
(54.0)

19
(680)

8
(32.0)

2%
(46.0)

Average
121
21.5

28

27*5

28

3

2

Average
Income

10,862

1G,628

H.096

12,361

11,799

12,828

9,831

TABLE |A

Single Married Separated

49
(73.0)

1
(52.6)

411
(80.0)

8
(79.4)

134

8
(1000)

19
(80.0)

Marital Status

147 il
(22.0)

65

(47.2) :
82 23
(16.0)

4 1
(16.7)

47 1
3 2
(14.9)

(5.1)

Females/Males
424 246
(63.3) (36.7)
101 53
(65.6) (34.4)
323 193
(62.6)  (37.4)
169 12
(60.1)  (39.9)
109 83
(56.8)  (432)

60 29
(67.4)  (32.6)
153 82
(65.1)  (34.9)

Deo./Indep.

20
(30.2)

%
(23.4)

166
(32.2)

8
(3L7)

7
(32.9)

168
(69.9)

118
(76.6)

%0
(67.9)

199
(68.3)

158
(67.2)



Attending  Attending Degree Sought btuaent Level’
In-State  Uut-of-State  Assoc.” Bach.  Cert. ILL @ L @ M 9 (3) 14 (5)
Al Applicants 486 184 127 521 2 25C 181 140 93 54 481 2 115 18
(*) (72.5) (27.5) (19.0)  (78.0)  (3.0) (351.0) (27.0) (21.0) (14.0) (8.0) (72.0) (0)  (17.0)  (3.0)
SEIG Recipients 99 55 25 122 7 55 44 34 25 13 86 -- 49 6
ID (64.3) (35.7) (16.2)  (79.2)  (4.6) (33.1) (28.6) (22.1) (16.2) (e.0)  (56.0) (32.0)  (4.0)
Total Apps.
PendingAIOp
wlo Grants 387 129 102 399 15 205 137 106 68 il 395 2 66 12
(% (75.0) (25.0) (20.0)  (77.0)  (3.0) (40.0) (27.0) (21.0) (13.0) (7.9) (76.6)  (.4) (12.8) (23)
Pendin 5.
WASL oﬁ?gs
wlo Grants o 77 49 226 6 100 75 66 40 19 222 — 3l 9
cD (72.6) (27.4) (17.4)  (80.4)  (2.2) (35.6) (26.7) (23.5) (14.2) (6,8) (79.0) (11.0)  (3.2)
Indefendents
WAS 172 20 42 146 4 45 55 54 38 14 162 — 10 6
a) (89.6) (10.4) (21,9)  (76.0)  (2.1) (23.4) (28.6) (28.2) (19.8) (7.3) (84.4) (5.2)  (3.1)
Defsendents
WASL 3 57 7 80 2 55 20 12 2 5 60 — 2 3
V) (36.0) (64.0) (7.9)  (89.9) (2.2 (61.8) (22.5) (13.5) (2.2) (5.6) (67.4) (23.6)  (3.4)
‘endin S.
v/o /-\S% ﬁgﬁies
'resumed Not
\ttending 182 53 53 173 9 105 62 40 28 2 1B 2 3 3
cl) (77.4) (22.6) (22.6)  (73.6)  (3.8) (44.7) (26.4) (17.0) (11.9) (9.4) (73.6) (9) (149 (1.2
*(1) Freshman *'*(21 2 year Public Institution
2) Sophomore 4 year Public Institution
3) Junior 3) 2 year Private Institution
4) Senior 4) 4 year Private |nstitution

5) Vocational Institution



FamAi\Pyuﬂ\conE
Less than $ 2,000
$ 2,001 - §$ 4,000
$ 4,001 - $10,000

e e
Over $20,000

TOTAL

#0041S (11/89)

1989-90 SEIG
%ecipien;\s
21 175
16 104
3 U4
40 260
B U7

15 100.0

TABLE 2

Non-Recipient
Independent
Students wASL

1
43

13
5
45
3
192

I
224

6.8
29.2
234
18.2

100.0

Non-Recipient

Non-Recipient

I
319

5.1
24.6
20.0
18.4

Dependent Presumed
Students W’ASIL N%E Attending
2 292 T
! 1.8 12
3 9.0 o7
20 225 47
28 3L M
89 100.0 2%

100.00

Total
Appl S|acant
1
18
154
152
145
670

Gro&

25.5
1.2
23.0
22.1
21.6
100.0
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/il rp

- STEVE COVVPER, GOVERNOR
IF OiT S M

MENTOFCOMMERCE &

DEPART
ECONOMIC DEVELOPMENT

RO. BOX 111686

ANCHORAGE. ALASKA 99511

DIVISION OF MEASUREMENTSTANDARDS HOE (907
FAX (90

March 2, 1990

The Honorable Paul A. Fischer, Chairman
Health, Education and Social Services Committee
Capitol Building, Room 508

Juneau, Alaska 99801

Dear Senator Fischer,

Senate Bill 368 provides authority for peace officers and authorized
Department of Public Safety employees to perform safety and hazardous
material inspections on commercial vehicles. It also provides a definition
of "commercial motor vehicle".

These two changes are required to allow Alaska to participate in the Federal
Highway Administration's Motor Carrier Safety Assistance Program (MCSAP).

As you are aware, there is no effective motor carrier safety inspection
program in Alaska at the present time. The MCSAP program is the states
opportunity to receive federal participating funds to establish an effective
motor carrier safety program.

We urge you to consider and recommend passage of Senate Bill 368 at the
earliest possible date so that efforts can continue to have the safety
Frogram_ in place this year. Failure to pass this important piece of
egislation will render Alaska unable to participate in the federal funding.

Thank you for your consideration.

Edward Moses
Director

EMIW\ADMIN\12

]

345-7750
) 345-2641
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J UXKAIT
The Honorable Tim Kelly
President of the Senate
Alaska State Legislature
P.O. Box V
Juneau, AK 99811
Dear Mr. President:
Under the authority of art. [IIl, sen., 18, of the Alaska
Constitution, | am transmitting a bill to continue the

existence of the Board of Nursing Home Administrators
(AS 08.70) for four years. Under current law, the board is
scheduled to "sunset" June 30, 1990 SAS 08.03.010(c)(9)).

is a"wind-down" period o one year under

There
AS 08.03,020.

If the  boardis allowedto "sunset,” Alaska could not
comply with federal law. 42 U.S.C. 1395i-3(e)(4) requires
the state to implement and enforce skilled nursing facility
administrator standards developed by the secretarg of the
United  States Department of 'Health and Human Services

Under AS 08.70.050(a) and _@P, the Board of Nursing Home
Administrators is responsible for adopting regulations
setting standards for the licensing of “nursing home

administrators and adopting [ePuIations "necessarY A )
meet the re%ylrements" of Title 19 of the Social Security
Act (42 U.S.C.) .

Furthermore, the board's responsibilities have Dbeen
somewhat increased by amendments to 42 U.S.C. 1396
contained in the Omnibus Budget Reconciliation Act ("OBRA")
of 1987 (P.L. 100-203%L which established stricter criteria
for the federal certification and licensing of nursing
homes. Compliance with OBRA is necessary in_order for
nursing homes to continue to receive federal reimbursement
for ~services provided for their medicaid-eligible

residents.

The Board of Nursing Home Administrators is responsible for
maintaining a high standard of skill for those who adminis-
ter our state's nursing homes. Many of our senior citizens
rely on nursing homes for their ‘care, and nursing home
administrators serve a critical function in assuring that
this care is of the highest caliber.



Our senior citizens deserve the very best care possible,
and | believe that the board's activities in administering,
implementing, and enforcing our nursing home administrator
laws are essential. | urge your prompt and favorabhle



SB 372: "An Act continuing the existence. of the Boayd of Nyrsin
Home Adm?n%stratgrs an(f< prowC Ing tIor an e?{ect?ve oPate ’

ng'P nt of Com erce and Eco m|cD Io ments ep rsenactment
B |IL3 ontlnue he o rdo ur In nf 5 s
erelna oard" or an ad itiona fouryears 0 unt June

Bl f"aa' 3 AR Eomied SN St O Rl i 0 i
t]hat §$§9§ requires a stafe t8 Icense nur?m ?(? nistrators in order tor

Ursl otrh)erelchelc}/redemeto Bee l%l gf?ne IC&IQ%UH i Ou\g%rtr)]enaegrtnmlster g
B Pgehg musin [\é) t(Jfﬂ ﬁ

Istrator. . In response 10 this requirement, t
hPIHA Board was credte eAPash eglspatur In 19?7% \

The erfo c audit has suggested contmuatlon of the hoar |
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FIRST COMMITTEE OF REFERRAL

DATE: January 3, 1990 FURTHER: Finance

Date of 5-Day Notice: 27/ zx 1 *it DATE TURNED

(in accordance with Uniform Rule 23) INTO OFFICE: 111 /<fo
HESS  Committee considered SENATE BILL NO. 372

"An Act continuing the existence of the Board of Nursing Home
Administrators; and providing for an effective date."

and recommended:

[ ] replace with CS ‘ ] same %j
new

— —
D D

[ | attached amendment(s)
[ ] letter of intent adopted

do pass
[ ] do not pass
[ ] no recommendation
[ ] individual recommendations
[ ] further referral to

ATTACHES NEW FISCAL NOTE(S):
Department(s)/Date: Department(s)/Date:

»

[ ] fiscal ncte(s) [ ] zero fiscal note(s)

[ ] appropriation-no fiscal note ])Governor's bill w/fiscal note

OTHER RECOMMENDATIONS:

C llg
Chair: Signature and Recommendation



ULI- VERSION : MR T/V

STATE OK ALASKA .

m)LEGISLATIVE SESSION PUBLISH DATE: 1/8/90
FISCAL NOTE

REQUEST:

Revision Dale: - _ _ Agency Affected: Commerce & Fconnm-in tw .

Title: An Act continuing the existance of RRIl; Occupational Licensing

the Board of Nursing Home Administrators:...

Sponsor: Rules Committee Components: Admin.. Boards. Trv

Requestor: Governor

EXPENDITURES/REVENUES:  (Thousands of Dollars)
OPERATING FY 91 FY 92 FY 93 FY %4 FY % FY %

PERSONAL SERVICES
TRAVEL

CONTRA
%UPPLI ES

TOTAL OPERATING 0 0 0 0 0

CAPITAL

REVENUE 0 0

FUNDING: (Thousands of Dollars)

GENERALFUND

TOTAL u U - U~ U 0 0
POSITIONS:

FULL-TIME 0 0 0 0 0 0
PART-TIME 0 0 0 0 0 0
TEMPORARY 0 0 0 0 0 0

ANALYSIS : (Attach a separate page if necessary)
Funding for continuation of the Board of Nursing Home Administrators is

included in the department's FY 91 operating budget request. For information
purposes only, attached shows the division's FY 91 budget allocation for the

Board of Nursing Home Administrators.

Preparedby- Jennifer Strickler, Administrative Officer p. 465-2144
Division: Occupational Licensing fa A . YJanuary 3, 1990

Approved by Commissioner: Larry Merculieff
Agency * Commerce and Economic Developin'

Distribution (by preparer):
Legislative Finance
Legislative Sponsor
Requestor
Office of Management and Efflg-fr, .
IMpacted AGENCY(IES). ..veeeeeeeei e iiiiieieee e e e ee e eeas

Fiscal Note



DIVISION OF OCCUPATIONAL LICENSING _ -
FY 91 Budget Allocation for the Board of Nursing Home Administrators

PERSONAL SERVICES $ 6.7
TRAVEL 1.1
CONTRACTUAL SERVICES 1.6
SUPPLIES 1

Total Allocation $ 95

page — 2 0f



20

22
23
24
251
26
27,
2|
¢

Introduced: 1/8/90 goG0120s
Referred: Health, Education and Social
Services and Finance

BY THE RULES COMMITTEE BY REQUEST OF THE GOVERNOR

IN THE SENATE
SENATE BILL NO. 372

Il THE LEGISLATURE OF THE STATE OF ALASKA
SIXTEENTH LEGISLATURE - SECOND SESSION
A BILL
For an Act entitled: "An Act continuing the existence of the Board
Nursing Home Administrators; and providing for
effective date.”
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 08.03.010(c)(9) is amended to read:

(9) Board of Nursing Home Administrators (AS 08.70.010)

June 30, 1994 [1990].
* Sec. 2. This Act takes effect immediately under AS 01.10.070(c).

SB0372a -1- SB 372

COMMTTEE COP/
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A PERFORMANCE REPORT 0
DEPARTMENT OF COMMERCE AND ECONO
BOARD OF NURSING HOME ADMIN

August 28, 1989

N THE
MIC DEVELOPMENT
ISTRATORS

Audit Control Number
08-1375-90-R

Commissioner, Department of _
Commerce and Economic Development Larry Merculieff

Deg y Commissioner, Department of
ommerce and Economic Development Jeffrey Bush

Members of the
Board of Nursing Home Administrators

Chairperson Eloise E. Deater
Member [rma Gallalgher, RN
Member John Vowell, Jr., NHA
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THE LEGISLATURE / JUNEAU, ALASKA 99811-3300

BUDGET AND AUDIT COMMITTEE

August 28, 1989

Members of the Legislative Budget
and Audit Committee:

rding to the provisions of Titles 24 and 44 of the Alaska

Acco

Statutes, the Division of Legislative Audit is required to
conduct a "Sunset" review of the Board of Nursing Home Adminis-
trators.

At the request of the Chairman, durlndg Fiscal Year 1988 budget
deliberations, the Audit Division's budget was revised to reflect
certain chanﬂqes in_ the organization "of the Committee's two
D e revised budget of the Audit Division reflected

jvisions,
fficiencies that miBht_be obtained b%/ utilizing the staff of the
egislative Finance Division on selected audit assignments during

he interim.

As a result, the audit of the Board of Nursing Home Administra-
tors. was conducted and this report has been prepared by the
Legislative Finance Division. We feel this report dischargés our
responsibility under Titles 24 and 44. The report is submitted

for your review,

Randy S4 Welker, CPA
Legislative Auditor _
Division of Legislative Audit
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THE LEGISLATURE E@%@\M’N
RITEADA LTS ik

August 28, 1989

Members of the Legislative Budget
and Audit Committee;

In accordance with the provisions of Titles 24 and 44 of the
Alaska Statutes (sunset legislation), the attached report s
submitted for your review,

A PERFORMANCE REPORT ON THE
DEPARTMENT OF COMMERCE AND ECONOMIC DEVELOPMENT
BOARD OF NURSING HOME ADMINISTRATORS
August 28, 1989

Audit Control Number
08-1375-90-R

Division of Legislative Finance
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PURPOSE AND SCOPE OF THE REPORT

Purpose

In accordance with the intent of Titles 24 and 44 of the Alaska
Statutes (sunset legislation), we have reviewed the activities of
the Board of Nursing Home Administrators for the past four fiscal
years to determine if the Board has been operating in an effi-
cient and effective manner.

Legislative intent requires consideration of this report dan?
legislative oversight hearings to determine whether the Board o
Nursing Home Administrators should be re-established. Alaska
Statutes 08.03.010(9) specifies that the Board will terminate
June 30, 1990, and have one year from that date to conclude its
affairs.

Scope

The major areas of our examination were the licensing, examina-
tion, administration, complaint, and affirmative action functions
of the Board. We reviewed and performed the following:

1. Applicable statutes and regulation.

2. Tests of files and documents of licensees.

3. Interviews with the licensing examiners.

4, Complaints filed with the Division of Occupational Licens-
ing, Equal Employment Opportunity Office, the Ombudsman's
Office, and the Department of Law,

5. Discussions with Board members.

6. Minutes of Board meetings and Division correspondence files.

7. Attorney General's Opinions applicable to professional
boards.



ORGANIZATION AND FUNCTION

Federal law [U.S. Code, Title 42, Sect. 1396a(29)] re(%uwes a
state to license nur_sm_g home administrators _in order for that
state to receive Medicaid assistance from the Federal ?overnment.
Thus, to receive Medicaid funding, a nursing home must be admin-
istered by a licensed nursing home administrator.

n response to this requirement, the Board of Nursing Home
dministrators was created by the Alaska Legislature in 1975,
he Board is comprised of three members:  a nursing home admin-
tor, a registered nurse, and a_public member.” The purRose
e Board iS to ensure that nursing home administrators have
nowledge and experience necessary to be competent adminis-

The major duties of the Board are to issue initial licenses _to
%U&Hfl_ed applicants and to monitor the renewal of licenses. The
oard is assisted in these duties by the Department of Commerce
and Economic Development, Division® of Occupational Licensing
(OL) . OL processes applications, maintains Ilcensmg files,
answers correspondence dealing with the Board, and provides other
administrative support as needed by the Board. In addition, OL
t|nvest|gates any complaints involving nursing home administra-
0rs.

Qualifications for licensu
tional requirements. Add _
better must be obtained on the exam given by t
ation of Boards of Nursing Home Administrators.

re include work experience and educa-
itionally, a passmg score of 75% or
e National Associ-

License renewal is required biennially. Renewal requires the
licensee to complete a license renewal apgllcatlon, an affidavit
of good moral character, and to submit a $60 license fee.

There are currently 20 facilities in the State which are required
to have license administrators unless exempted wunder AS

08.70.080.



REPORT CONCLUSION

Policy Issues

This report contains policy issues_raised as a result of our
evaluation of Board 'practices. The final policy decisions
affecting these practices are not within the scope of this report
but require legislative consideration. In debating these issues,
the oversight committees should take into consideration the
finding and recommendation presented in this vreport so the
potential impact of policy changes can be evaluated.

Report Conclusion

In our oF_lnlon the Board of Nursing Home Administrators should be
re-established. Although there is no evidence that this board is
necessary to protect the public's health, safety and welfare, it
Is needed to compI%/ with Federal laws. U.S.” Code, Title 42,
requires the State fo have either a licensing board or an a?_ency
for licensing under the Healing Arts Act of the State to continue
receiving Medicaid funding. Since Alaska does not have a Healing
Arts Act, the State is required to have a licensing board.

The following finding describes an area where weaknesses exist.
We have made a recommendation which, if followed, will improve
the efficiency and effectiveness of the Board.



FINDING AND RECOMMENDATION

Recommendation No. 1

The Board of Nursing Home Administrators should comply with
statutory mandate to hold a minimum of one meeting per year.

Alaska Statute 08.70.040 requires the Board to meet at least
annually to conduct it«- business. The last meeting held by the
Board was on January 25, 1988. Since that date the Board has not
been able to meet due to the lack of a quorum.

Alaska Statute 08.70.050 gives the Board the ability to adopt
regulations that may be necessary in performing its duties. At
the Board's January 25, 1988 meeting action was taken on several
items that requiré changes to the regulations. Some of those
items include continuing education “requirements, length of
provisional licenses, deadlines on initial license applications,
and basic education requirements. The Division of Occupational
Licensing prepared _changes to the regulations to incorporate
these amendments. They were public noticed on October 27, 1988,
The Board has failed "to meet to discuss these changes and no
action has taken place to incorporate them into the regulations.

Other items that the Board has not been able to address due to a
lack of meetings are recommendations for statutory changes,
review of the Board's goals and objectives and updating of
appllcatlon materials, e recommend ‘that the Board meet its
statutory requirement of one meeting per year and continue to use
teleconférencing as an alternative.



ANALYSIS OF PUBLIC NEED

Limited Analysis

The foIIowm% analyses indicate both positive and negative
factors as they relate to the public need as defined in the
"sunset" law. ‘These analyses are not intended to be comprehen-
sive, but to address those areas we were able to cover during our

review.

| . The extent to which the board, commission, or program has
operated in the public interest.

We have determined that no public need for the Board has
It%eedn dlemlonstrated. The Board was created to comply with
ederal law.

Il.  The extent to which the operation of the board, commis-
sion. or agency program has been impeded or enhanced by
existing statutes, procedures, and practices which it has
adopted. and any other matter. including budgetary,
resource, and personnel matters.

The Board's ability to operate effectively and efficiently
has been impeded by the lack of annual meetings (see
Recommendation No. 1?,

IIl.  The extent to which the board, commission, or agency has
recommended statutory changes which are generally of
benefit to the public” interest.

Although the Board has discussed statutory changes, no
directrons have heen provided to Occupational Licensing to
seek submission of legislation.

The extent to which the board, commission. or agencv has
encouraged interested persons to report to it concerning
the effect of its regulations and decisions on the effec-
tiveness of service, economy of service, and availability
of service which it has provided.

It is the policy of the Division of Occupational Licensing
OL) to publish in Anchorage, Fairbanks, and Juneau
newspapers public meeting notices 30 days prior to sched-
uled meeting dates in order to allow, persons W|sh|ngb to
attend a meeting time to prepare for it. There have been
four board meetings held since FY 86.

—_
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APPENDIX A

BOARD OF NURSING HOME ADMINISTRATORS
REVENUES COMPARED WITH EXPENDITURES
For Fiscal Year 1989
(UNAUDITED)
(Note 1)
Average Revenues (Note 2) $3,150
Expenditures (Note 3) 2.337
Excess of Revenues ever Expenditures $§ 813
Schedule 1
Types of Revenues
Revenues Amount Collection Time
Application Fee o $30 With application form
Examination/Reexamination Fee 45 With application form

Exam Postponement Fee 20 With application form
Biennial License/Renewal Fee 60 Prior to initial license
issuance and biennially

Wall Certificate Fee 20 , _
Returned Check Charge 20 With valid payment
Penalty Fee 20
Duplication License Fee 5
Verification/Certification

of AK License 5
Name Change 5
Note 1

This revenue/expenditure comparison was prepared from available
records and discussions with Occupational Licensing personnel.
The records were not audited by us and, accordingly, we do not
express an opinion on the Board's Revenues Compared with Expendi-

tures.

Note 2

The mcoority of the revenues collected are Qomgosed of license
renewal feesS. These fees are collected by this Dboard once eveiy
two years and cause revenues in one year to be much greater than
the revenues collected in the next year. Therefore, vie calculat-
ed and regorted an average for the revenues collected in Fiscal
Years 1988 and 1989 in order to obtain a more accurate represen-
tation of collected revenues.

- 13 -



APPENDIX B

BOARD OF NURSING HOME ADMINISTRATORS
EXAMINATION STATISTICS

Number of Examinations Given in Fiscal Years 1986-89

Fiscal
Year Passes Fails Total
1986 5 0 5
1987 3 1 4
1988 5 5 10
1989 9 4 13

- 15 -



APPENDTXC

BOARD OF NURSING HOME ADMINISTRATORS
ADMIN STRATIVE STATISTICS
As of June 30, 1989
Licensed Nursing Home Administrators 63
Board Meetings in Fiscal Years 1986-1989
1986 2
1987 1
1988 1
1989 0

- 17 -



Oa-H2LH

' STEVE COWPER, GOVERNOR

DEPARTMENT OF COMMERCE & JPU%EEBXDLASKA%H-O&JO
ECONOMIC DEVELOPMENT PHONE:’@OD465-2500
OFFICE OF THE COMMISSIONER
November 3, 1989
NOV G 1939

Mr. Randy S. Welker
Legislative Auditor , LILN::L.V
BIVISIOH of Legislative Audit C

.0. Box
Juneau, AK 99811-3300
Dear Mr. Welker:

Thank you for the opportunity tq reseond to your sunset audit findings on
the Board of Nursing Home Administrators.

We concur with your recommendation that the board should meet its
statutory requirement of one meeting per year or use of teleconferencing

as an alternative.

Your findings are correct in that proposed regulations were prepared, but
the board has not met to take action on the progo,sal. At this ?omt, the
re%_ulatmns will have to be renoticed to the public before any further
action can occur. In FY 89, the three member hoard has had difficulty in
establishing a quorum, much less an a%reeable date on which to meet.

new member Was recently appointed to the hoard and hopefu]ly the board
will be able to meet and carry out its statutory responsibilities.

The audit states the hoard waes established in 1975 to satisfy federal
medicaid law; and the audit also determined that no public need for the
board has been demopstrated. However, we would like to add that ?reater
need and_responsibility will be Elaced on the board as a result of the
Omnibus Budget Reconciliation Act of 987 (0BRA '87) which requires the
certification of nurse aides working in long-term health care facili-
ties. Although the nurse aide ;[)rogram Is administered by the Board of
Nursing, cooperation and support from nursing home administrators will be
necessary if the state administered program is to succeed.

Once again, we agree with your findings and appreciate the opportunity to
comment on the audit report.

Commissioner

LM/th6094s/11 0389a ,
cc. Randall P. Burns, Dwec}or. .
Division of Occupational Licensing -19-






Revision IDaict - Agency Affected:  Revenue
Title Z  Tpi 30 ToE£ry BRIT; Child Support: Enforceaent

Sensor: Rules Committee Components » Child Suniort

Enforcement
Requestor: Governor

EXPENDITURES/REVENUES: (Thousands of Dollars)
OPERATING FYy o1* 1 FY 92

I FY®B 1 FYHA I FY®HB 1 FY %%
PERSONAL SERVICES 202. 3 347.0 1 347.0 1 347.0 1 347.0 1347.0
TRAVEL 1 1 1 1 1
CONTRACTUAL 223.1 1 740 1 1 74R 7 1 ?24R 7 1 74R 7 174R 7
SUPPLIES 1 1 1 1 1
EQUIPMENT 181.9 7 o« 1 1 1 1
LAO & STRUCTURES 1 1 1 1 1
GRANTS. CLAIMS 1 1 1 1 [
MISCELLANEOUS 1 . 1 -1 1 1
TOTAL OPERATING ! 607.3 1 653.9 1 595.5 t 595.5 595.5 1595.3
CAPITAL
REVENUE 1,139.2 1,230.3 1,343.1 1,180.4 1,281.6 1,391.5
FUNDING: (Thousands of Dollars)
GENERAL FUND 206.5 1 2223 202.5 1 2025 12025 1202.5
" FEDERALFUNDS 400.8 1 471.6 7Q7.n 1 7Q7.n 17an n 1707 n
OTHER 1 1 1 1 1
TOTAL 607.3 1 1 t 1 1
POSITIONS:
FULL-TIME 6 in in 1 in 1 in’” 1 in
PART-TIME 1 1 | 1 1
TEMPORARY 1 1 1 1 1
ANALYSIS : (Anach aseparate page if necessary)
SEE ATTACHED
Preparedby: . _ : __Phone
DMsin> ZIIAY/ QTJjfi'ly Cote
Approved by Coimmisstoncr: ,:,J JM I Sl
Agency: / /
Distribution (by preparer): * FY91 Expenditures have been included in the FY91
Legislative Finance operating budget request.
Legislative Sponsor
Requestor
Office of Management and Budget 0
Impacted Agencyfies) pagz -1 of -==—

Fiscal Note: Dept, of Rev.
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d Support Enforcement Division from FY92 through FY96. The
ri“i iuuuiny need Is being requested as an Increment In the FY 9l operating
budget submission, but 1s Included 1n the detail below:

FYo1l* FYo2 FYO3-FY96
PERSONAL .SERVICES.
(2) Child Support
Enforcement Officer III;

(2) Clerk 1V,

(2) Accounting Clerk 111 202.3 202.3 202.3
(3) Child Support

Enforcement Officer II1;

(1) Clerk 1V 144.7 144.7

Total Personal Services 202.3 347.0 347.0
CONTRACTUAL:

Economic Research Study 50.0**

Telephone Installation for
new positions 3.1**

Public Education 50.0 50.0 50.0
Advertising and Printing 50.0 50.0 50.0
RSA-Department of Law 70.0 140.0 140.0
Telephone Installation for
new positions 0.6**

Postage and Printing Costs 7.0 7.0
Lease/Maintenance 15 15

Total Contractual 2231 249.1 248.5
EQUIPMENT:

Two Remote Job Entry Stations 80.0**

Six IBM Terminals 9.0**

Central Processing Unit (CPU) 13.0**

Printer 6.5**

FYO9l Modular furniture units
for new positions 73.4**

FY92 Modular furniture units for
new positions 45.3**

IBM Terminals for new positions 5.8**

One Printer 6.7**

Total Equipment 181.9 57.8 0.00
Total Operating 607.3 653.9 595.5
PFT 6.0 10.0 10.0
Staff Months 72.0 120.0 120.0

**The cost of one-time items does not carry forward.



State of Alaska

OFFICE OF THE GOVERNOR
\] I' N IJAU

January 8, 1990

The Honorable Tim Kelly
President of the Senate
Alaska State Legislature
P.0O. Box V

Juneau, AK 99811

Dear Mr. President:

Under the authority of art. |III, sec. 18, of the Alaska
Constitutions. | am transmitting a bill to modify existing
procedures used by the Department ofRevenue's child

support enforcement division (referred to in AS 47.23 and
in this letter as "the agency”) to establish and modify
child support orders and to collect <child support from
wage-earners. The changes are necessary to allow the
agency to comply with requirements imposed by the Family
Support Act of 1988 (P.L. 100-485), including requirements

regarding immediate wage withholding and review and
adjustment of support orders. By making these changes,
Alaska will remain in compliance with federal requirements
under the Title IV-D program ofthe Social Security Act, 42
Uu.s.c. 651 — 669, enabling the state to continue to
receive substantial federal revenue. More importantly,
these changes will facilitate the establishment of fair and
adequate child support orders and will enchance the

agency's ability to collect support in a timely manner.

The Family Support Act of 1988 imposes on states two
requirements that must be met by the fall of 1990. First,
under amended 42 U.S.C. 666(b)(3), by November 1, 1990
immediate wage withholding must be implemented, regardless

of whether support payments are in arrears, in those cases
in which the agency enforces orders that are issued or
modified on or after that date (with certain limited
exceptions) . Section 1 of this bill adds new AS

47.23.020(a)(2)(D) to provide the agency with clear
statutory authority to implement immediate wage withholding
under the procedures in AS 47.23.250 and 47.23.255, as

amended by secs. 9 and 11 of the bill. Existing
AS 47.23.062, which sets out certain procedures, including
some "waiting periods," regarding income withholding
orders, is then amended so that it may be wused by an

Cover Letter From the Governor _



1«||v141*4rt| <wl Fhout Involvement of the anency) to put _into
effe an income withholdin order Sections —— 6 of the
bill. Amendments to AS : 50(gg and 47 23.253, in
secs. 9and 100f the bill, cIarlfy that, to be consistent
withamended 42 Uu.S.C. 666(b)(3), income withholding
remains in effect until a support order is satisfied.

Second, under new 42 U.S.C. 666 (a) (10), the aqgency s
required to follow certain procedures for review and
adjustment of child support orders, beginning October 13,

1990. This review and adjustment process must be available
at the request of elther parent subject to a child support
order. AS 47.23.020( ) (E), added by sec. 1 of the bill,
will allow theagency to adopt regulations to implement
this review and adjustment requirement. Section 8 of the
bill amendsAS 47.23.190(d), which sets out the timeframe
for an agency hearing regarding modification of a support
order. The amendment will conform our statutory timeframe
to the time lim it imposed by new 42 Uu.Ss.cC.
666(a)(10)(C)(iii). Two other amendments, in secs. 2 and 7
of the bill, will give obligors access to certain agency

services in acknowledgement of that part of the new federal
requirement in 42 U.S.C. 666(a)(10) regarding equal access
by either parent.

In addition, AS 47.23.140 (a) is amended by sec. 7 of the
bill to specifically authorize the agency to
administratively establish an order of support if no Alaska
child support order already exists (even though there might
be an out-of-state support order). This will allow the
agency to meet the standards westablished under new 42
U.S.C. 652(h) regarding time limits to respond to a request

for assistance.

The <changes contained in this bill will preserve the
substantial level of federal funding for our public
assistance and child support programs and will allow the
agency to function more effectively. The timely collection

of an adequate award of child support should improve the
lives of our children and reduce the need for public
assistance by the many single parents who currently do not
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STEVE COWPER, GOVERNOR

WSTIF @F cosevay,

DEPARTMENT OF REVENUE JUNEAU, ALASKA 99811-0400
PHONE: (907) 465-2300

OFFICE OF THE COVMISSIONRR TELEFAX: (907) 465-2389

March 23, 1990

The Honorable Paul Fischer
Alaska State Senate
Capitol, Room 508

Juneau, Alaska 98911

Dear Senator Fischer:
Trg, of 8B 373, currently- residing in your tytee, 1S \er
Impor™nt 1o tF" Btate "sGhfld Supp)(/)rt Enfop%emen)’é Progcorgrﬁ as vwell as |

AFDe"prhJ*raw. Enclosed is a brief statement as to the fiscal implications
of failing to move on this important legislation.

I respectfully request that you schedule SE 373 for hearing in the near
future.

Your attention to this request is greatly appreciated.

Sjncepefy, /

Royce Weller
Assistant Commissioner

RW: sp
SC-67

Enclosure

Letter From Dept, of Revenue



SB 373

Impact of Failure to Enact

SB 373 was requested by the Administration this year to
implement changes in State child support law required by the
U.S. Congress’s enactment of welfare reform legislation.

The Federal government will pay for about 78% of Alaska's costs for child
support enforcement, or $5,301,600, based on FY91 estimates.

To receive this money from the Federal government, Alaska must operate
Its child support program under a plan (called the 1V-D plan) that Is
written by the Federal government to stipulate the requirements and
options each State must follow.

In addition to the money the Federal government provides for child
support enforcement, It also pays for 50% of Alaska's AFDC costs. To
receive this AFDC money, Alaska must operate Its public assistance
program under a similar plan (called the IV-A plan). One of the
requirements of the IV-A plan is that Alaska have a child support
enforcement program operating under an approved IV-D plan.

ITf SB 373 is not enacted in this session, Alaska will N
receive notice from the Federal Regional Administrator in
early 1991 that the Regional office is recommending to the
Secretary of Health and Human Services that the Alaska I1V-D
plan be disapproved. The State will have an opportunity for
hearing and 60 days to request the hearing.

If the Secretary determines that the State IV-D pian Is disapproved, alt
payments to the State for child support enforcement will be suspended?,
and child support enforcement activities 1n Alaska will cease"? The State
IV-A plan for AFDC will no longer be In compliance with Federal law
(which requires a child support program), triggering a similar review by
the Regional Administrator of Alaska's IV-A plan, with progressive
financial sanctions eventually imposed against the State's AFDC grant.

In diignijirgi, ir j7jn 371 (or similar legislation) 1is not
adopted”,the state stands to lose significatn federal dollars
and the:termination of its child support program.
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The Immediate financial and operating losses to the State in F
Year 1991 will be:

* suspension of CSED grant and Incentives

* Joss of AFDC and Foster Care recoveries paid to Alaska

SUBTOTAL

* suspension of child support recoveries from other
states for Alaska residents

* suspension of child support collections for non-AFDC
residents of Alaska and other States

TOTAL COMBINED LOSSES AND SUSPENSIONS

iscal

$ 5,301,600
5,996,700

$11,298,300

3,593,209

20,428,273

$35,319,782

In addition to this Immediate Impact, the Federal government will eventually

begin to remove money from the State's AFDC grant In progressively
amounts during each operating period 1n which the State IV-A plan |
compliance with the requlremer.t that the State have a child support
enforcement program that complies with Federal laws and regulations

greater
s not In



STEVE COWPER, GOVERNOR

P.0. BOX S
DEPARTMENT OF REVENUE JUI\CI)EAU.(AOL,?SKA 9063-1_0400
PHONE: (907) 465-2300
OFFICE OF THE COVMSSIONRR TELEFAX: (907) 465-2389

March 9, 1890

The Honorable PaU Fischer
Alaska State Legislature
Capitol, Room bCS

Onneau, Alaska SSbll
Attention: Davia Moses

Dear Mr. Moses:

As requested, enclosed is a brief introduction and sectional analysis
of SB 5/S. Committee consideration of this legislation woulo be greatly
appreciated.

If you should have any further questions, please contact myself or
Linda Langston, Director of the Chile Support Enforcement Division.

Royce Weller

Assistant Commissioner
RW:sp
£0-52

Enclosure

OHHI

04-02LH Letter From Dept, of Rev.: Explanatitn



S.3. 373

EXPLANATION

Senate Bill 373 contains the provisions necessary for the
Child Support Enforcement Division to meet the requirements
for welfare reform in the Family Support Act of 1988.

The federal law requires states to have procedures for:

* immediate wage withholding on support orders
issued or modified after October 31, 1990:

* periodic review and modification of all support
orders enforced by CSED at the request of
either parent (or at the state's request in
public assistance cases);

* prompt response to requests for assistance.

SB 373 will minimally fulfill the Federal requirements and
maintain the State of Alaska's eligibility for Federal funding
of CSED and the public assistance program. These improvements

to the child support program have great potential for
improving timely payment of support obligations and the
effectiveness of other agency services to the public

Here is how each section of SB 373 implements the subsections
of the Family Support Act (FSA):

Section 1: Gives CSED specific authority to adopt regulations
for immediate wage withholding in the
circumstances specified in FSA subsection 101, and
to establish procedures for periodic review and
modification of support orders, as required by FSA
subsection 103(c).

FSA subsection 101 requires immediate income
withholding for support orders issued or modified
after October 31, 1990, regardless of whether
support payments are in arrears. There are two
exceptions: if one of the parties demonstrates
(and the court or agency finds) good cause not to
require immediate income withholding, or if the
parties reach a written agreement which provides
for an alternate arrangement; however, income must
be withheld if payments are one month's support in
arrears or if a parent's request for withholding

is approved.



Section 2:

Sections 3 -

Section 7:

Section 8:

Sections

Section 11:

9 and

“m VFRTT-" _JFBfrsk

at
to

modification actions
as well as obligees,
requirement. FSA

Allows CSED
the request of obligors

meet the periodic review
subsection 103(c) requires procedures for

review of support orders at the request of
parent, and adjustment of such orders as
appropriate in accordance with the child
guidelines.

to appear in

periodic
gither

support

6 : Preserves a custodial
judicial wage withholding if support payments are
in arrears. (CSED wutilizes administrative income
withholding provisions in AS 47.23.250.)

parent's right to seek

Will allow the the standards of

prompt response

agency to meet
by permitting administrative
action on court orders from other states. FSA
subsection 121 sets time limits for agencies to
respond to requests for child support assistance

order
that
their
the

review of a
103(c) requires
of a review of
30 days before

Extends notification of
to 30 days. FSA subsection
the State notify each parent
child support order at least
commencement of the review.

support

10: Necessary to give to
withholding orders for the
obligation. FSA subsection
withholding on the effective
orders, regardless of whether
arrears, subject to the

Section 1.

continuing effect
duration of the support
101 requires income
date of support
payments are in

exceptions described in

Allows the agency to terminate immediate income
withholding if a party demonstrates good cause, as
required by FSA subsection 101. This Section also
extends the employer's responsibilities in
judicial withholding orders (AS 47.23.065(f), (j),
and (k)) to administrative orders.



March 10, 1990

Senator Paul A. Fischer

Chair, Senate Health, Education
and Social Services Conm ittee

Alaska Legislature

P.0. Box V (MS 3100)

Juneau, Alaska 99811

Dear Senator Fischer:

This letter is a respectful, but urgent,: request that you schedule
SB 373 or hearing in the Senate HESS Cormittee as soon as possible.

SB 373 is the Governor's omnibus Child Support Enforcement bill for
this session. It contains, however, one amendment to Alaska statutes,
which, if not passed this session, will mean that the Alaska Child
Support Enforcement Division will not be in federal compliance with

a mandated provision of the Family Support Act of 1988. The failure
to comply with all mandated provisions of the Family Support Act, in
the area of child support enforcement, could easily cost the State

of Alaska millions of dollars in lost federal incentives payments, the
state now receives, which | am sure you are aware of as a member also
of the Senate Finance Committee.

Section 2. on page 2 of SB 373 contains a two word amendment at line
23 which would bring the State of Alaska into compliance with Title I,
Section 103 (c) of the Family Support Act. The amendment adds the
words "or obligor" to the child support modification section of Alaska
statutes, thus allowing obligors also to receive agency modification
services under uniform child support guidelines, just as obligees now
enjoy under state law....equal access to modification of support order
agency services is now mandated by federal law, Senator Fischer.

| am attaching a copy of Recommendation 43 of the Family Support Task
Force, which fully explains the above Alaska law change which is required.
As an appointed public member of the Child Support Subcamu ttee of the
Alaska Family Support Task Force, | can assure you that the above Alaska
statute amendment was unanimously supported by both subcommittee members
and by members of the Task Force itself.

We are at the half-way mark in the Sixteenth Legislature. Senate HESS is

the first of three committee referrals in the Senate. Time is of the essence
in obtaining a federally mandated change to state law, which will finally
introduce some balanced justice to the child support modification process
for child support obligors. Please act quickly to move this bill.

Sincerely,

Sandy Armstrong, Member S

Child Support Subcommittee cc: Members, Senate HESS Cormittee

Family Support Task Force Members, Senate Judiciary Ccomittee

Phone: Finance Committee
uenberg Chair

Enel 1 “ LetterS From DADS, Family Support rt Subcctuu ttee

Group ort Task torce



Allow Obligors To Request Support Order Modifications

RECOMMENDATION 43:

THE LEGISLATURE SHOULD AMEND ALASKA STATUTE 47.23.045 TO READ:

The agency may appear in an actio*:, seeking an award of support on behalf of a
child ow.rd a duty of support, or to enforce a spousal support order if a spousal
siippo?? obligation has been established and if a support obligation, established
wi'th respect to a child of that spouse, is also being administered, end may also
appear in an action seeking modification of a support order, decree or judgment
already entered. Action under this section may be undertaken upon application
of an obligee or obligor, or at the agency"s own discretion if the obligor is liable
to the state under AS 47.23.120(a) or (b).

Issue

What do we need to change so that obligors can obtain State assistance: in
requesting ciiild support order modifications?

FSA Reouirement

Section 103(c) of the Family Support Act requires states to review and adjust
child support orders upon request of either parent beginning in November, 1990.

Rationale

Alaska law currently allows CSE to assist obligees requesting modifications to
support orders, but provides no State assistance in obtaining changes inways for
obligors to request changes. One of the most common criticisms of the existing
child support system we heard during our public process was this lack of a
mechanism for State assistance to obligors seeking child support order
adjustments. Prior federal law contained no requirement for these services, and
Alaska statutes do not currently provide clear authority for CSED to offer them.

Cost

There will be staff costs required to provide adequate services.

Benefits

This ispart of a larger requirement for periodic reviews of support orders, which
as a whole, should increase support collections in Alaska. The specific provision
for State assistance to obligors requesting modification should alleviate concerns
about unfair procedures, and facilitate greater cooperation by all parents.

ALASKA’S FAMILY SUPPORT TASK FORCE

Dec 29, 1989 80 FINAL REPORT



ALASKA FAMILY SUPPORT GROUP

£1>3h Malone, Commissioner

Dept, of Revenue

P.O. Box S

Juneau, Ak. 99811 February 3, 1990

Dear Commissioner Malone,

As a parent, as a member of the Child Support Enforcement
Subcommittee of the Family Support Task Force, and as President
of the Alaska Family Support Group on behalf of the membership,
| am disappointed and surprised that the Department of Revenue
apparently did not request the $1.6 million legislative
appropriation for recommendations 35 & 36 of the Task Force in

the Governors Budget

The central goal of the Family Support Act of 1988 was to enable
families to get off and stay off welfare rolls. Of all the Task

Force Recommendations, #35 and #36 will contribute most to the
financial independence of post - AFDC families. If implemented,
hoth recommendations would mean cash in the hands of between 1700
and 6000 custodial families - from payments BEING MADE by

nonet medial parents, including fathers who are being blamed for
not supporting their children.

Linda Langston and Royce Weller, (whom | commend for collecting
child support payments when those collections are done fair";’,
legally, and in compliance with our Constitution), agreed to
both Recommendations.

Please consider this a request for the following information:

1. Why didn't the Department of Revenue request funding for
Recoramendatior» 35 and 367?

2. Will the Lepartment of Revenue support a request for funding
both recommendations so that children get the back support their
dads and moms "are paying and so that Public Assistance and
Support Enforcement can continue their services at current budget
levels?

3. Please send a IV-D plan to me, to Sandy Armstrong, and to Rep.
Max Gruenberg. Sandy's address is 5974 North St. Juneau 99801.

Sincerely,

Steven P. Strube, President
POB 521155 Big Lk. Ak. 99652
892 7760

cc: State Senate
House of Representatives
Senators Stevens, Murkowski
Congressman Don Young
Federal Office of Child Support Enforcement
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ALASKA FAMILY SUPPORT GROUP

Senator Paul Fischer, Chair
Senate H.E.S.S. Committee
Box V

Juneau, Ak. 99801

Re: SB 373 January 27, 1990

Dear Senator Fischer,

This letter is a follow - up to the P.O.M. that | sent you last
week regarding Senate Bill 373. The only portion of this Dbill
that we approve of at this time is on page 2 regarding the
change in AS 47.23.045 that will give obligors equal protection
of the law with obligees, a federal requirement of the Family

Support Act of 1988

As a member of the Child Support Subcommittee of the Family
Support Task Force | was directly involved with the drafting of
the recommendations of the task force to the legislature. Not
only was | disappointed that the Dept, of Revenue submitted the
list of proposed changes to state law to the Governors Office
without giving the Subcommittee the chance to review those
proposed changes, (which we had the opportunity to do eventually
after it became known to us that the action had already taken

place), Senate Bill 373 was introduced by the Governors Office
without extending the Alaska Family Support Group the courtesy of
reviewing the Dbill prior to its introduction.

Had we been given the opportunity to review the bill, ws would
have proposed, and do propose a change at this time, to

Section 1. AS 47.23.020(a)(2)(C), to eliminate interest on

arrearages.
There are parents in Alaska who have lost their jobs or have had

salary reductions who cannot afford attorneys and have been

denied equal protection of the law by State Government,
consequently, they are unable to get their court orders modified
per Civil Rule 90.3. These parents, who often have second

families to support, then go into arrears and are subject to
interest payments in addition to child support payments. As time
marches on those second families suffer because as their

arrearages increase, the interest on the arrearages increase.
Wages are garnished, taking food away from their children. In
these cases, interest on arrearages is punitive. These families

are being punished financially for an action they have no control
over.

Another group of parents and children that interest on arrearages
adversely effects is addressed in recommendation #37 of the Task
Force Recommendations, attached. In these cases parents are
notified, often years after the fact, that their ex - spouse- has
been on Aid To Families With Dependent Children, and that the
State wants to be paid back, and soon. We have members that were
sent bills in excess of $10,000 with no prior notification that a

debt was accruing. Of course they cannot pay the debts off
overnight so interest begins to accrue. The interest on these
debts will prevent the principle from ever being paid off. I'n



