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Certification of Untaxed Military Benefits 
 

Part One – To be completed by the student. 
 
_______________________________________ ___________________________ 
Student’s Name (Last, First, Middle)   Student’s SSN or Campbell ID# 

 

_________________________________ _______________ __________________ 

Sponsor’s Name (Last, First, Middle) Relation to Student Social Security No. 

 

 

Part Two –  
 

You are attending or plan to attend Campbell University and have applied for financial 

assistance.  In order to accurately determine your eligibility, the financial aid office must 

know the amount of untaxed benefits the student and/or their sponsor received during 

2010.  Please list the total annual amount received during 2010 for the following items: 

  

Type of Benefit      Student  Sponsor 

• Subsistence/Meal s (BAS)  $_____________ $___________ 

• Clothing Allowance   $_____________ $___________ 

• Other Untaxed Military Benefits (please specify) 
__________________________  $_____________ $___________ 
__________________________  $_____________ $___________ 

 
 

 

_____________________________________ ______________________________ 
Student’s signature     Date 
 
 


