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_________________________________________________________________ 
YOUR NAME (Please Print)                                                               Student ID # 

 
According to the information you have provided, it appears that your income is extremely low.  Please provide the following information 

so that it may be determined how you supported yourself (and your dependents, if applicable). Please give adequate detail on each 

question.  If additional space is needed, you may write on the back of this paper or attach another page. 

 

 

Explain how you supported yourself (and your dependents) during the previous year.  This should include how you paid expenses for food, 

clothing, and shelter. 

_______________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________ 

 

How are you meeting your living expenses for the current year? 

_______________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________  

 

What is your monthly cost of housing and utilities? _____________________________________________________________________ 

 

From what income source are these expenses paid? ______________________________________________________________________ 

 

What is your approximate monthly cost of food? ________________________________________________________________________ 

 

If received, what is the monthly value of food stamps? ___________________________________________________________________ 

 

From what income source are food costs paid? _________________________________________________________________________ 

 

From what income source are car payments made? ______________________________________________________________________ 

 

Did you receive financial assistance from any source, including government agencies?  If so, list the source and monthly amount of the  

assistance. 

_______________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________ 

 

Does any other person help you pay bills or expenses?  If so, list the source and monthly amount of assistance. 

_______________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________ 

 

I certify that the above statements are true and accurate. 

 

 

________________________________________________________________________________________________________________ 

Your Signature                                                                  Date 
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