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® LEHIGH UNIVERSITY

Business Value Clarification Worksheet

Student Name: LIN:

Upon review of your application for need-based financial aid, we are seeking clarification regarding the business owned
by your parent(s). Please complete the following information, based on most current value:

Name of Business (es)

Type of Business (es), check all that apply

U Sole Proprietor (please attach Schedule C from your personal federal tax return)
U Corporation (please attach IRS form 1120)
U S-Corporation (please attach IRS form 11208, and all K-1 statements)

U Partnership (please attach IRS form 1065, and all K-1 statements).

Does your business have more than 100 full time employees?

O ves O No

Total Business Value S

Total Business Debt S

Percentage of Ownership

Certification and Signature:

| certify that the information provided above is true and complete to the best of my knowledge.

Parent Name:

Parent Signature: Date:

Please submit to Lehigh University’s Office of Financial Aid via the
go.lehigh.edu/finaiddoccenter, by mail, or by fax (610)758-6211.
You may also contact our office at (610)758-3181 or financialaid@lehigh.edu
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