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________________________________________________________
_____
Student Printed Name
Student ID/SSN
_____________________________________________________________
______________________
Spouse Printed Name (if married)
Telephone#

Check here: If you are receiving “In-kind Support” (support other than money, for example, friends or relatives giving you food or allowing you to live with them rent-free). By checking this box, you confirm that you do not pay for housing, utilities or food; therefore, enter “0” in items 1, 2, and 3 in the expense section below. Please continue filling out items 4 -7 as they apply to your situation. If you do not have any expenses at all please enter “0” in each item below. Please note, this type of support is not included as untaxed income, though the Financial Aid Advisor reviewing this form may use professional judgment (e.g., by reducing the Cost of Attendance or increasing income) with individuals who receive such in-kind support.
EXPENSES: Below please list all of the expenses you and your family incurred from January 1, 2015 through December 31, 2015.
(If none, enter $0; do not leave blank)
	
	Description of Expense
	
	
	Monthly Amount Paid
	
	
	X 12
	
	
	Yearly Amount Paid
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	1.
	Rent/Mortgage Payment
	$
	
	
	X 12
	$
	
	

	2.
	Utilities (Electric, gas, phone, water, etc.)
	$
	
	
	X 12
	$
	
	

	3.
	Groceries/Food
	$
	
	
	X 12
	$
	
	

	4.
	Recreation (Movies, dining, etc.)
	$
	
	
	X 12
	$
	
	

	5.
	Medical Expenses
	$
	
	
	X 12
	$
	
	

	6.
	Automobile Expenses (Insurance, gas, etc.)
	$
	
	
	X 12
	$
	
	

	7.
	Other (please list):
	$
	
	
	X 12
	$
	
	

	
	TOTAL EXPENSES FOR 2015
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	$
	
	


INCOME: Below, please list all of the income and other resources you and your family received from January 1, 2015 through December 31, 2015. (If none, enter $0; do not leave blank)
	
	Description of Income
	
	
	Monthly Amount Paid
	
	
	X 12
	
	
	Yearly Amount Paid
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	1. Wages (refer to your W2s)
	$
	
	
	X 12
	$
	
	

	2.
	Spouse Wages (refer to spouse W2s)
	$
	
	
	X 12
	$
	
	

	3.
	Social Security Benefits
	$
	
	
	X 12
	$
	
	

	4.
	Child Support Received
	$
	
	
	X 12
	$
	
	

	5.
	Financial Aid Refunds
	$
	
	
	X 12
	$
	
	

	6.
	Cash Support from Friends or Family
	$
	
	
	X 12
	$
	
	

	7.
	Other (please list):
	$
	
	
	X 12
	$
	
	

	
	TOTAL INCOME FOR 2015
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	$
	
	
	
	
	


The 2015 income you reported on your 2016-2017 FAFSA appears insufficient to support the number of people in your household. Please briefly explain how you were able to support yourself (and other dependents, if any).
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
By signing this form, I certify that the information provided on this form is correct and complete to the best of my knowledge.
	______________________________________________
	______________________________________________

	Student Signature
	Date
	Spouse Signature (if married)
	Date


