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DOCUMENTATION OF FAMILY INCOME 
 

Project SPARK is a federally funded program with specific eligibility requirements; as a result, the 
following income information is required as a part of the application process.   
 

Please check one:   [  ] INDEPENDENT (Student over the age of 25) 
     If yes, you must complete #2, and #3  

    [  ] DEPENDENT (Student under the age of 25 or recognized by the 
CCBC Financial Aid Office) 

 

Please complete all of the information below based on your 2007 Federal Income Taxes: 
 

1.  Parent’s/Guardian’s Adjusted Gross Income from 2007 1040 Federal Income Taxes: $_________ 
 

a. Please check one:  [   ] Single (no dependents)   [   ] Married   [   ] Head of Household (dependents) 

 

b. Family Size as indicated on your 2007 1040 Federal Income Taxes: __________________           
 

2.  Student’s Adjusted Gross Income from 2007 1040 Federal Income Taxes: $_________________ 
 

a. Please check one:  [   ] Single (no dependents)   [   ] Married   [   ] Head of Household (dependents) 
 

b. Family Size as indicated on your 2007 1040 Federal Income Taxes: _________________ 

 

3.  If you were not required to file a 2007 Federal Income Tax Return, then provide  the non-taxable  
     income amount for 2007: $__________________ per year. 
  

a. Please check one:  [   ] Single (no dependents)   [   ] Married   [   ] Head of Household (dependents) 
 

b. Family Size: __________________ 
 

Please attach a copy of your 2007 1040 income tax form  
or other income documentation form(s). 

 

 

I verify that the above information is accurate and true to the best of my knowledge. 
 
             
Parent’s/Guardian’s or Independent Student’s Signature   Date 
 
 

Print Student’s Name ________________________________________ 
 

Please return the complete Project SPARK application. 
Direct any questions to the Project SPARK Office, 410-455-4132. 
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