
 

PHEAA • P.O. Box 8141, Harrisburg, PA 17105-8141 
 

TGNE 09 09B25D-1/09 
 
 
State Grant and Special Programs 
Phone:  1-800-692-7392    Fax:  717-720-3786 

 
2009-10 FAMILY SIZE AND NUMBER ENROLLED CLARIFICATION FORM 

(DEPENDENT STUDENT) 
(NOTE:  Deadline for returning this form and 2008 tax documents to PHEAA is April 1, 2010.) 

 

________________________________________________ Student’s Social Security Number 
 Print Student’s Name OR 

 Student’s Account Number 
 2009-10 
 
IN ADDITION TO COMPLETING THIS FORM, PHEAA REQUIRES A COMPLETE COPY OF THE 2008 U.S. INCOME TAX 
RETURN THAT YOUR PARENT(S) FILED WITH IRS IF SUCH HAS NOT BEEN PREVIOUSLY SUBMITTED.  THIS 
INCLUDES ALL OF THE SUPPORTING FORMS AND SCHEDULES, AND ALL 2008 WAGE AND TAX STATEMENTS 
(W-2 FORMS).  EACH W-2 FORM SHOULD CONTAIN FIGURES IN BOX 1 AND EITHER BOX 16 OR BOX 18.  IF YOUR 
PARENT(S) HAVE AN INTEREST IN A CORPORATION AND/OR PARTNERSHIP, YOU ALSO NEED TO SUBMIT 
COPIES OF THE MOST RECENT U.S. PARTNERSHIP AND/OR CORPORATION TAX RETURN(S), INCLUDING THE 
COMPLETED BALANCE SHEET(S) AND K-1 SCHEDULE(S).  YOU MAY HAVE ALREADY SUBMITTED TAX 
DOCUMENTS TO YOUR SCHOOL, BUT PHEAA REQUIRES A COPY AS WELL.  THIS INFORMATION AND THE 
COMPLETED FORM SHOULD BE SENT TO PHEAA, P.O. BOX 8141, HARRISBURG, PA 17105-8141 WITHIN 30 DAYS. 
 
1. List each person, and their relationship to your parent(s), that your parent(s) will support between July 1, 2009 and 

June 30, 2010.  Include your parent(s) and yourself.  Include your parent(s)’ other children if they receive more than half of 
their support from your parent(s) or if they would be required to provide your parent(s)’ information when applying for Title IV 
Federal Student Aid.  Include other people only if they now live with and receive more than half of their support from your 
parent(s) and will continue to receive more than half of their support from July 1, 2009 through June 30, 2010.  (Support 
includes money, gifts, loans, housing, food, clothes, car, medical and dental care, payment of college costs, etc.) 

 
 ______________________________________________________________________________________________________ 
 
 ______________________________________________________________________________________________________ 
 
2. List each person from question 1, including yourself, but excluding your parents, who will be a college student between 

July 1, 2009 and June 30, 2010.  Include only students enrolled at least half-time (defined as at least 6 semester credit hours, 12 
clock hours per week, etc.) in a program that leads to a college degree or certificate.  If another household member is enrolled 
but does not have a 2009-10 Pennsylvania State Grant application on file, provide verification of this student’s enrollment. 

 
 a. ________________________________________ _________________________________________ 
 Name Social Security Number or Account Number 
 
  ________________________________________ _________________________________________ 
 College or School Dates Enrolled Between 
  July 1, 2009 and June 30, 2010 
 
 b. ________________________________________ _________________________________________ 
 Name Social Security Number or Account Number 
 
  ________________________________________ _________________________________________ 
 College or School Dates Enrolled Between 
  July 1, 2009 and June 30, 2010 
 

(USE REVERSE SIDE TO LIST MORE THAN TWO) 



 

PHEAA • P.O. Box 8141, Harrisburg, PA 17105-8141 
 

SSN OR Acct #________________________ -2- TGNE 09 
 
 
3. If the total size of your parent(s)’ household exceeds the number of exemptions which your parent(s) claimed on their 2008 U.S. 

Income Tax Return, provide an explanation for the difference. 
 
 _______________________________________________________________________________________________________ 
 
 _______________________________________________________________________________________________________ 
 
 _______________________________________________________________________________________________________ 
 
 _______________________________________________________________________________________________________ 
 
THE PENALTY FOR SUBMISSION OF FRAUDULENT INFORMATION ON THIS FORM MAY BE REPAYMENT OF TRIPLE 
ANY AMOUNT OF MONEY RECEIVED PLUS A FINE AND/OR IMPRISONMENT. 
 
_________________________________________________ __________________________________________________ 
Signature of Student Date Signature of Parent (or Stepparent) Date 
 
 
09B25D 


