ClaCkaInaS OFFICE OF FINANCIAL AID

Community College AND SCHOLARSHIPS

2018-2019 SELF-EMPLOYMENT EARNINGS CERTIFICATION

(Parent)
(Summer Term 2018 — Spring Term 2019)

Student Last Name Student First Name M.I.
Student ID# Date of Birth
PARENT

I , certify that during the tax year 2016, | was self-employed.
Print Parent Name

My earned wages, salaries, tips, etc., for 2016 was $

Certification and Signatures : : :
WARNING: If you purposely give false or misleading

Each person signing below certifies that all of the information on this worksheet, you may be fined,
information reported on the form is complete and correct. sentenced to jail, or both.

Print Student Name Student Signature Date

Print Parent Name Parent Signature Date

Check your myClackamas account for all financial aid correspondence and your Award Letter.
Secure submission of documents can be completed in person, by mail, or fax to:
Office of Financial Aid and Scholarships - Roger Rook Hall - 19600 Molalla Avenue, Oregon City, OR 97045
Phone: 503-594-6082 - Fax: 503-722-5864 - e-mail: finaid@clackamas.edu - www.clackamas.edu
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