
LOW INCOME VERIFICATION FORM
Aid Year 2011-12

Student Name: ___________________________________ 
ID#:  ______________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___
	*The following information is required to determine financial aid eligibility*

You have been selected for Verification and reported an unusually low or zero income on your FAFSA. Please list the household monthly income and expenses for the 2010 tax year. Provide monthly amounts received or paid on your behalf. This will help to make certain that your FAFSA information is correct and  determine your financial aid eligibility. 

	FEDERAL BENEFITS RECEIVED
	STUDENT (and SPOUSE)
	PARENTS (IF dependent student)

	SSI
	YES   or  NO
	                          YES   or  NO     

	WIC
	YES   or  NO
	                          YES   or  NO     

	TANF
	YES   or  NO
	                          YES   or  NO     

	Food Stamps
	YES   or  NO
	                          YES   or  NO     

	Free/Reduced Lunch
	YES   or  NO
	                          YES   or  NO     

	MONTHLY INCOME
	STUDENT (and SPOUSE)
	PARENTS (IF dependent student)

	Employment and Odd Jobs (List source below)
	$
	$

	Cash Support from All Sources
	$
	$

	Other Income
	$
	$

	TOTAL 
	$
	$

	MONTHLY EXPENSES
	STUDENT (and SPOUSE)
	PARENTS (IF dependent student)

	Housing 
	$
	$

	Food
	$
	$

	Utilities
	$
	$

	Personal Expenses
	$
	$

	Transportation Expense (car payment, insurance, gas)
	$
	$

	TOTAL 
	$
	$

	TOTAL (INCOME LESS EXPENSES)
	$
	$

	Please explain any situations not reflected above. Also if some, or all, of your expenses or living costs were paid or given to you, please explain below. If you have $0 listed above, please explain how you supported yourself.

	

	

	

	

	

	

	Student Signature:
	Dependent Student’s Parent Signature:




Note:  Parent signatures are not required for independent students.
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