Napa Valley College

Student Support Services (SSS) TRIO ~ Application Check List

NAME:

DATE:

Thank you for submitting an application for the Student Support Services (SSS) TRIO Program.
Please complete the items marked. Applications are processed on first-come, first-serve basis.

To Do:

SSS TRIO Application Items :

Completed:

Submit a SSS TRIO Application

A copy of your parents / guardians signed current years federal income tax form
(Federal Form 1040, 1040A, or 1040EZ) (page 1 and page 2; signature(s) on page 2 next
to job occupation) (See back for example of federal tax forms)

A copy of your signed current years federal; income tax form, if you filed taxes
(Federal Form 1040, 1040A, or 1040EZ) (page 1 and (page 2, if applicable)
(See back for example of federal tax forms)

If you/your parent/guardians did not file taxes, submit Verification of Non-Tax Filer
Form for documentation of taxes not filed. (see TRIO staff for form)

High Schools)

A copy of your high school transcript (see below on “How to Request Transcripts” from

A copy of your official transcript from (college):

MATH:

Completed the English and/or Math Placement Assessment test(s) from Testing &
Tutoring Center; located in McCarthy Library, 2™ Floor, Room 1764

ENGLISH:

Take the LASSI Assessments (By appointment only, see SSS TRIO front desk staff to
schedule or call our office at 707-256-7350).

Take Eureka Assessments (By appointment only, see SSS TRIO front desk staff to
schedule or call our office at 707-256-7350).

Requesting High School Transcripts from School District Offices

Fairfield Suisun Unified School District

Fairfield-Suisun USD Independent
Studies

School District Office High School Transcript Request
American Canyon In Person Request:
Napa 2425 Jefferson Street
Napa Unified School District \Ijew Technology Napa; Room_ 130 ; Phone: 707-253-3815
alley Oak Secretary will assist you.
Vintage
Napa Valley Independent Studies
Armijo In Person Request:
Fairfield 2195 Union Avenue

Fairfield, CA 94533
Phone: Contact your high school directly.

Rodriguez
Sem Yeto
Benicia In Person Request:
Benicia Unified School District Liberty 350 East K Street
Benicia, CA 94510 Phone: 707-747-8300
Vallejo In Person Request:
Vallejo Unified School District Jesse Bethel 665 Walnut Avenue
John Finney Vallejo, CA 94592  Phone: 707-556-8921

*See back for information for an example of Federal Tax documents being requested.




Federal Tax Forms: Form 1040, 1040A or 1040EZ
(page 1 and (page 2, if applicable)) Don’t forget signatures at the bottom of taxes.

Form 1040 [2017) Page 2
38 Amount from Ene 37 (adjusted gross income) . . . . . . . . . . . . . . 8
Tax and 38a Check | | You were bom belore January 2, 1953, ] BEnd. | Total boxes
Credits it: _| Spouse was born belore Jaruary 2, 1953, || Bind. | checked & 3%9a
b If your spowss itemizes on a saparate retum or you were a dual-status aban, check here 330
;d 40 Memized deductions (rom Schedule A) or your standard deduction (see Bl margin) . . 40
Kbt 41 Subtract ine 40 romEne 38 . . . . .. .. .. 41
= People who | 42 Emmplions.IIi'.eSBusHSEEDJu-bﬂ.muriperﬂiﬂhrhnumbermheﬁd.ﬂﬂ'ﬂg e irsinaclions | 42
E';':‘.;‘..,’E?,‘, 43 Taxable income. Subtract ne 42 from line 41. I line 42 is more than line 41, enter -0- . . 43
ﬁiﬂ.ﬂ" 44 Tax [seeinstructions). Check il any from: & [ | Formiz) 8814 b || Farm 4972 e [ 44
claimedaza | 45  ARernative minimem tax (see nstuctions). Altach Form 6251 . . . . . . . . . 45
depenclent | 48 Eweess advance premium tax credit repayment. Attach FormB982 . . . . . . . . | 48
mstrchions. | g7 Addlines 44, 45, and 48 . . . . . e I ]
= All others:
Single cr 48 Foreign tax credil Attach Form 1116 i'rmqun&d S | 48
Married fiing | 48 Gredit for child and dependent care experses. Attach Form 2441 a9
FREEh S0  Educalion eredits from Form 8883, line 19 . . . . . 50
Married fiing | 51 Astirement savings conftribulions credil. Attach Form 8880 | 51
’S'L“”,h.., 52 Child tax eredit. Aftach Schedule BE12, il required . . . 52
;"1';"?“'& 53 Fesidential energy credits. Attach Foem 5685 . . . . 53
Head of S4  Othwr credils om Forr: & ) 3800 & ) 8801 & ] 54
ﬁfs’nm' §5  Add lines 4B through 54. These are your tolal credits . _ . . . 55
) 58 Subiract ine 55 from Ene &7, Ene 55 is more thanBne 4T, emer 0- . . . . . . ® | 56
57  Sef-employrent tax. Attach Schedule SE . . . . . . . . . . . . L . . 57
Other 58  Unreporisd social securily and Madicars taxfrom Feern: a | 4137 b [ ]899 . . 58
T“E'E 59 Additional tax on IRA=, other qualifisd relirerment plans, ebc. Aflach Form 5320 if reguined . . E
60a Housshold smployment taxes from Schadus . . . . e e e B0a
b Firsl-time homebuyer credit repayment. Attach Forrm S405 if mql..l:d 2 o o @ @ o o o G0
61 Health care: individual respensibibty (see instructions)  Full-year coverage | | . . . . . &1
62 Taxesfrom: & [ |FormBS58 b [ |Form@060 o [ | Instructions;  enber code(s) [
63 Add lines 56 through 62. This isyourtotaltax . . . . . . . . . . . . . = | &3
64 Fedesal incomss tax withhesd rom Forms W-2 and 1099 B4
65 2017 esimated tax payrments and amaunt applisd rom 2016 return | 65
mh*_“‘“ % §8a Eamed income credit [EIC) . A 68
child, ﬂ:ﬂ:h b Montaxahile combal pay skection Iﬁﬁh |
Schedule EIC. | 67 Additional child tax credil Aftsch Schedue B812 . . . . . | 6T
68 Armedican opportinily credit from Forrn 8863, line B . . | &8
68 Ml premiurm tax credil. Attach Form BBE2 . . . . . [
T Amount paid with request for exdemnsiontofile . . . . T
71 Excess social sscurity and tier 1 ARTA tax withhedd . . . i
T2 Creditlor lederal tax on fuels. Attach Form 4138 . . . 72
T3 CredtsbomFom: a || 2439 b [0 Ressed & || 8885 ] 73
74  Add lines B4, 65, 68a, and 67 through 73. These areyour tolal payments = . . . . & | 74
Refund 75 W Ene 74 is rore than line B3, subtract line &3 frorm ling T4, This is the amount you everpaid 75
TBa  Amount of line 75 you want refunded to you. Il Form BBB8 i altached, checkhere . »[ | | 78a
Dioct deposts ® b Aoutng number | | weType: [] Checking [] Savings
S P 4 Accountnumber | | | |
rstruchions.
Amount of ine 75 you warit applied to your 2018 estimated tax ® | 77 |
Amount T8 Amount you owe. Subilsact Bne 74 Tram line B3, For datads on how Lo pay, sée instuctions = | 78
YouOwse 789 Estimated tax penally seeinstructions) . . . . . . . | 78 | |
Third Party Do you want 1o allow ancthes person 1o discuss this return with the IRS ggeenmmtims;u: [] ¥es. Complete below. || Na
Designee mn:-' : no. nmﬂ;‘:';dmmm. | |
SIgn uﬁﬂﬂm&.ﬂnﬁ;mﬂmmﬂ:ﬂﬂwmmmwm.mn : mwwwmnm TR, el
Here wing an yaar. Declaration of peepans foher than ey & ol which peepans has any Enowied g

' our sigratune Date oo cooupation Dirptimes phone numiser

¥oep a Spouse's signabure. |f a joint nebumy, both must sign. Date Spouse's oooupatian H the: RS sant you an identy Protection
YOUr FECoMs ik entar it | | | T | '|
here |ses inst)
r r— PTIN

Paid e . C;Pcn'rcru it

Preparer Enlt-emroyed

Use DI‘I'H‘ Frm's name I+ Firm's ElW

Frmi's address b Phone no.
(50 1o W Form 1040 for instnuctions and the latest infarmation. Farm 1040 @217

“Sign Here"” where indicated
next to job occupation



