
 

 
2122 25th Avenue Rock Island, IL  61201    |    309-779-7700    |    trinitycollegeqc.edu 

2025–2026 Anticipated Income Worksheet 
 
Student Name: ____________________________________ SSN: _______________ Program:_____________ 
 

Students’ Request______  Spouses’ Request______  Parents’ Request______ 

Your income taxes and/or W2s indicate that you earned income during 2023.  However, you have indicated that you 
have experienced a change in your income.  For the financial aid office to evaluate the impact of this change, please 
complete the following items listed below. 
 
My current employment status is:    _____unemployed    _____employed part-time/full time 
 
How many hours per week? __________ How much do you earn per hour? $___________________ 
 

Estimated gross income from employment for 2025 $___________________ 
 
Spouse’s expected 2025 gross income   $___________________ 

 
Total 2025 expected unemployment benefits  $___________________ 
 
Child support received for all children   $___________________ 

 
Social Security benefits     $___________________ 

 
      Pensions or Retirement benefits    $___________________ 
 
      Cash support from relatives/friends    $___________________ 
 
      Other: ____________________________  $___________________ 
 
TOTAL ESTIMATED 2025 INCOME    $___________________ 
 

 
Each person signing below certifies that all the information reported is complete and correct.  
 
Student Signature: _______________________________________________ Date: ______________________  
 
Spouse’s Signature: ______________________________________________ Date: ______________________  
      (if applicable)         
 
Parent’s Signature: _______________________________________________  Date: ______________________  
      (if applicable)    
 

 

FOR OFFICE USE ONLY 
 
Special Condition has been:  ____approved    ____denied    __________________________________________________ 
                      Financial Aid Specialist Signature  Date 
          
           __________________________________________________ 
         Director of Business Services Signature  Date 


