1098-T
Worksheet

Tuition Statement 2021

> Keep for your records

Taxpayer's name Social Security No.

SANJU GUNNA 808-96-0166
1098-T Information (Required):
A A Form 1098-T was received from this institution for2021. . . . . . .. ...... ... Yes No I:I
B A Form 1098-T was received from this institution for 2020 with Box 2 filled in and
Box7checked . ... ... ... . ... Yes |:| No

Identify Student (Required):
A If studentis SANJU
Checktoindicate student. . . . .. ... ... ... oL >|L|Taxpayer |:| Spouse
B If studentis
Double-click to link this 1098-T to the applicable Dependent Student
Information Worksheet . . . . . . . . . ... .. >

Filer's name 1
CAMPBELLSVILLE UNIVERSITY INC.
Street address

1 UNIVERSITY DRIVE

Payments received for qualified

tuition and related expenses . . . . S 11,250.

City State  Zip Code 2
Campbellsville KY 42718
Foreign province/county

3

Foreign postal code  Foreign country

Filer’s Employer Student’s 4 Adjustments made for a 5 Scholarships or grants
Identification Number | Taxpayer Identification Number prior year
61-0469267 808-96-0166 $ $

Student’s name
SANJU GUNNA

Street address Apt. No.
605 W MADISON ST 4410
City State  Zip Code
CHICAGO IL 60661

6 Adjustments to
scholarships or grants
for a prior year

7 Checked if the amount
in box 1 includes
amounts for an
academic period
beginning January -
March 2022 . . . . »

8 Check if at least

half-time student >

Service Provider/ Acct No

9 Check if a graduate

student . . >

10 Ins. contract reimb./refund

$

Reconciliation of Box 1, Payments Received for Qualified Tuition and Related Expenses

A Enter box 1 amount not paid during 2021
B Enter box 1 amount actually paid during 2021

Reconciliation of Box 5, Scholarships or Grants

A Enter portion of box 5 amount from veteran- or tax free employer-provided assistance
B Enter portion of box 5 amount already included in income (on Forms W-2, 1099-MISC) . . .
C Portion of box 5 amount from scholarshipsorgrants. . . . .. .................




