LOW INCOME STATEMENT

Student Information (student to complete)

AWARD YEAR:

STUDENT NAME: SCHOOL:

Please describe in detail how you or you and your spouse (if married) supported yourselves and your family
during the Calendar year of

A. GOVERNMENT ASSISTANCE

Did you receive government assistance? Please check if received and list the monthly amount.

Low Income Housing Monthly Amount $ X Months
Welfare/TANF Monthly Amount $ X Months
Food Stamps/WIC Monthly Amount $ X Months
Social Security Benefits Monthly Amount $ X Months
Daycare Programs Monthly Amount $ X Months
SS Disability Monthly Amount $ X Months
Other Monthly Amount $ X Months

B. HOUSING (if other than government housing)

Where did you live?
___I had my own house/apartment.
___llived with my parents.

___llived with a friend or family member. Name: Relationship:
Who paid the rent/mortgage?
___I paid for my rent/mortgage $ per month

___Someone else paid for my rent/mortgage. The lease/mortgage is in my name (Please list under Section D)
___llived with a friend or relative and the lease/mortgage is not in my name.
Name: Relationship:

C. FOOD (if other than government assistance)

___I paid for my own groceries.
___Afriend or relative provided our food for months during the year.

D. MISCELLANEOUS BILLS THAT ARE IN YOUR NAME BUT WERE PAID BY SOMEONE ELSE (list only bills in your

name

Item: (utilities, rent, car payment etc.) Name of Provider: Relationship to you: Amount:
S Yearly Amount
S Yearly Amount
S Yearly Amount

*** These items must be included under Other Untaxed Income on your FAFSA as cash received or paid on your behalf.

E. OTHER SOURCES OF INCOME THAT HELPED ME MEET MY EXPENSES

Workman’s Compensation S Per Month X Months = $ Yearly
Child Support $ Per Month X Months = $ Yearly
Untaxed Unemployment $ Per Month X Months = $ Yearly

Savings from prior years $
Other Sources (briefly describe any other sources of income or benefits you received during the year)
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