1040 less than a year old required.
% Documentation more than one year old
will not be accepted and will result in a

£ Department of the Treasury—Intemal Revenus Service . .
-91 040 U.S. Individual Income Tax Return ‘@@'24 DME No. 1545 declined fee waiver request.

———

Your first name and middle initial Last nama

Your social security numbser

ﬁll returmn. spouse's first name and middle initial Last name

Spouse's social sacurity nﬂ%

. . Iarann street). if you have a P.O. box, s2e instructions. Apt. no. Presi
Your name is required — — — — e o] Please redact your SSN. I
here if this is the 1040 I'..:e_ you e s ( FE0 complEs spaces be ° ° to go
. box below will not change
you f||ed . Foreign province/state/county Foraign postal code | your tax or refund.
| |¥ou [ |Spouse
Filing Status L Single LI Head of househald (HOH)
Chack only [ ] Married filing jointly {even if cnly one had income)
one box. [ ] Married filing separately (MFS) || Qualifying surviving spouse [053)
If you checked the MFS box, enter the nama of your spousa. If you checked the HOH or QSS box, enter the child's name if the
qualifying person is a child but not your dependent:
Cw treating a nonresident allen or dual-status alien spouse as a U.S. resident for the el tax year, check the box and enter
their name (see instructions and attach statement if required):
iai At any time during 2024, did you: (a) recaive (as a reward, award, of payment for property or sarvicas); or (b) sell,
Digital
Assets axchange, or otherwise dispose of a digital asset (or a financial interast in a digital asset)? (See instructions.) | Ives | INo

Standard Somecne can claim: | | Youas adependent | | Your spouse as a dependant
Deduction | | Spouse itemizes on a separate retum or you were a dual-status alien

Age/Blindness You: | | Wera born before January 2, 1960 | | Areblind ~ Spouse: || Was bom befora January 2, 1960 || Is blind

Dependents (see instructions): (2) Social security (3) Rslationship |4 Check the box if qualifies for (sse instructions):
{1} First name Last name numbar to you Child tax cradit Credit for othar depandants

If ore
ﬁour Ll
ndents,
see instructions =

YOUI’ name Is reqUIred Total amount from Formis) W-2, box 1 (see instructions) 1a
here |f yOU are I|Sted as Housshold employee wages not reported on Formis) W-2 . 1b
Tip income not reported on line 1a (see instructions) .o . ie
a dependent- Medicaid waiver payments not reported on Form(g) W-2 (see Instru::hons} . 1d
Taxable dependent care benefits from Form 2441, line 26 1e
was withheld, 1 Employer-provided adoption benefits from Form 8838, line 29 if
If you did not g Wages from Form 8918, line 6 . 1g
\g;f; :::rn h Other eamed income (seea instructions) - a 50 o 5 & & & & a c 1h
instructions. I Meontaxable combat pay election (see instructions) . . . . . . . | 1i |
e, 2 Adld lines 1a through 1h = o 6 o 5 5 o & & & & & a c iz
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest : 2b
if required. 3a Qualified dividends . . . da b Ordinary dividends . 3b
" 4a IRAdistibutions . . . . | aa b Taxable amount . an
m’:n for—| 5a Pensionsand annuities . . 5a b Taxable amount . 5b
* Single or 6a Bocial security benefits . . 6Ga b Taxable amount . 5 e &b
;“ﬁ'ﬂ:r’g ¢ If you elact to use the lump-sum election meathod, chack here (Sae instructions) .Od
. ﬂ:ﬂming 7 Capital gain or (loss). Attach Schedule D if required. If not required, check hare . d 7
jointly or 8  Additional income from Schedube 1, line 10 - 8
v apouss| 9 Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is y\ourmtal el 9
] f;::‘ 10  Adjustments to income from Schedul gl 10
nousenoid, | 11 Subtract line 10 from line 8. This is yo 1
e ckeg |12 Standard deduction or itemized de JIETOTETHENTS : 12
gn&;‘lmme« 13  Qualified business income deduction from Form Form 8935- A a 13
Derluetion, 14  Addlines 12 and 13 . SRS A 14
B8 instctlans. ) 45 Subtract line 14 from line 11. Ilzam or Iess enter - is s your taxable income L. 15
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Gat. No. 113208 Form 1040 2024)
Adjusted gross income required. Please make
sure it falls within the eligibility guidelines, an AGI
above the guidelines will result in a declined fee
waiver request.




UCSan Diego Financial Aid Office

University of California
Saaiaca
I 2024-2025 Financial Aid Confirmation I

Name:
. F"‘"- % Financial Aid summary less than a year
eason: 4 a4 Ed e R Ak E A A SR AR bR AR hak b E e s e na

old required. Documentation more than

Reason 10/29/2024

Date: : : one year old will not be accepted and
I Your name is required. I will result in a declined fee waiver
Aid Information as of 04/13/2025 request.
® Dependent
® Senior

® Good Standing
® California Resident

To qualify SAI cannot exceed $6,655. A SAIl $44,964.00

above $6,655 will result in a declined fee > 85000 ]

waiver request. $44,964.00

Determination of You
Estimated Gost Of Attendanc|

I Less Student Ald Index I

Financial Need

*A negative SAl reverts to Zero whe

Academic Year Aid Information:

Acad. Year Financial Oftered Accepted Fall Winter Spring Total Paid  Status
Aid Offer

CAL GRANT A $12,570.00 $12,570.00 $4,190.00 £4,190.00 $4,190.00 $12,570.00 Confirmed
RENEWAL

FEDERAL WORK- $2,800.00 $2,800.00 $933.34 $933.33 $933.33 $0.00  Accepted
STUDY

FEDERAL PELL GRANT $7.,395.00 $7,395.00 $2.465.00 £2.465.00 $2,465.00 $7,395.00 Confirmed
UCSD GRANT-IN-AID $5,996.00 $5,996.00 $1.998.00 §1,999.00 $1,999.00 $5,996.00 Confirmed
DIRECT LOAN- $5,500.00 $5,500.00 $1,834.00 $1,833.00 $1,833.00 $5,443.00 Complete
SUBSIDIZED

DIRECT LOAN- $3,000.00 $0.00 $0.00 $0.00 $0.00 $0.00 Declined
UNSUBSIDIZED

DIRECT LOAN-PARENT $2,700.00 $0.00 $900.00 $900.00 $900.00 $0.00  How to Apply
PLUS

HEREEE?T LOAN - UNSUB- $2,000.00 $0.00 $0.00 $0.00 $0.00 $0.00  Declined



FAFSA 265526 FAFSA Summary less than a year old required.
¢~ | pocumentation more than one year old will not
be accepted and will result in a declined fee

FAFSA Submission Summary

waiver request.

Application Received Dec. 18, 2024

Application Processed Dec. 19, 2024

Data Release Numbe 5483

I Your name is required. I

Your Estimated Federal Student Aid

Federal Pell Grant

You are not eligible for a Federal Pell Grant, but you may be eligible for other aid.

N/A

Federal Direct Loans

A federal direct loan is money lent to you by the government that you must repay with interest.

Upto  $20,500

Federal Work-Study

Federal Work-Study is a way for students to earn money to pay for school through part-time jobs on or off campus.
You May Be Eligible
Amounts shown here are only estimates of federal student aid based on full-time enrollment and the average cost of

attendance. Your school will determine how much student aid to offer you, which may include additional aid from your
school or state.

Learn more about financial aid

—: : Keep in mind, this is only an estimate

To qualify SAI cannot exceed $6,655. A SAl above $6,655 will ! *vi*
result in a declined fee waiver request.

Your Student Aid Index (SAI)

Your SAl is an index number calculated using information provided on your FAFSA form. Your school uses your SAI
to determine your federal student aid eligibility and to build your financial aid offer. Your SAI may change if you
update or correct your FAFSA information or after verification (if your FAFSA form was selected for review). Once
your updated FAFSA form is complete and fully processed, you’ll receive a new FAFSA Submission Summary, which
may include changes to your SAl and estimated federal student aid.

FAFSA Sebmigsion Summany 2025-2% | FAFSA Form | Faderal Student Ald




