Bladen Community College
2024-2025 Income Reduction Certification

Name Social Security Number

If your family has experience a significant reduction in family income since last year, you
may request consideration for financial aid based on your family’s current situation. This
form should be completed after the change has occurred, not before. Return this form to
the Financial Aid Office. The Financial Aid Office staff will review the information and
determine any changes in eligibility as allowed by regulations. The results of this request
will be mailed to the student as quickly as possible. Please allow approximately six weeks
for processing.

Complete the income information for the period January 01, 2024 to December 31, 2024.
Please note, a.) If you or your parents are divorced or separated, give only your information
or the information of the custodial parent; b.) If the loss of income was due to the death of
your spouse or parent, give only your information or the information of your surviving
parent.

Give details to the change in your family situation here. Tell us when the change
occurred, and why it occurred. Using the charts on the reverse side, report all the types and
amounts of income/support that will be received in 2024. Explain how you arrived at those
figures here. (For example, if you worked full-time last year but are not working full-time
now, giving the number of weeks worked full-time last year, the date the job ended, the
beginning date of your current job, and the number of hours per week of current
employment.) You may attach additional pages, if needed.

After careful consideration and calculation, | certify that my family’s income will be less in
2024 than in 2023, | will certify that all information on this form is correct. If requested, |
agree to provide additional information.

Signature of Student Date Signature of Parent Date
(Dependent Students)



Name Social Security Number

Income Received from 1-01-2024 to Present Date*

Mother | Father Student Spouse

Earnings from work

Social Security

Temporary Assistance for Needy Families
(TANF)

Unemployment Compensation

Disability Benefits from employer

Other (income or support paid on your
behalf)

Total Income

*Income from 01-01-2024 to present must be documented. Attach copies of paycheck
stubs or other documentation to this form.

Expected Income from Present Date to 12-31-2024

Mother | Father Student Spouse

Earnings from work

Social Security

Temporary Assistance for Needy Families

(TANF)

Unemployment Compensation

Disability Benefits from employer

Other (income or support paid on your
behalf)

Total Income
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