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Office of Financial Aid 
2009 - 2010 Low Income Verification Form 

DEPENDENT STUDENT 
 
 
The income you reported on your Free Application for Federal Student Aid 
(FAFSA) appears to be unusually low.  Please complete the information below 
verifying how your expenses in the year 2008 were met.  Please return the form 
to the Office of Financial Aid. 
 
Student’s Name: ________________________________________________  
 
Student’s – Soc. Sec. Number ______________________________________ 
 
Parent’s Name: __________________________________________________ 
 
 

Parent Expenses     
      for 2008 

Yearly Amount 2008 Expenses Yearly Amount 
 

Rent/Mortgage  Recreation  

Clothing  Transportation  

Utilities  Food  

Miscellaneous    

 
TOTAL PARENT EXPENSES FOR 2008 = $ 

 

Parent Income  
   for 2008 

Yearly Amount 2008 Income Yearly Amount 
 

Wages  Child Support  

Social Security  Other – Explain  

Unemployment    

 
TOTAL PARENT INCOME FOR 2008 = $ 

 
If your parent received less than $5,800 from the above sources, please provide 
a detailed explanation of how the household expenses were met for 2008. 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Note:  Additional documentation may be requested upon review of this form by a 
financial aid administrator. 
 
Parent’s Signature:  _____________________________  Date:  _____________ 


