
 
 

 

2011-2012 Verification of Financial Assistance 
 

 

You and/or your parents have reported an unusually low income for your family on the 2011-2012 

FAFSA. Federal regulations require that the Financial Aid Office verify all support you received during 2010. 

Whether you received unemployment compensation or you lived with someone who paid your bills on your 

behalf, you must report both your monthly income and expenses. If you were required to submit parent 

information on the FAFSA, your parent must complete this form. Please attach an additional page explaining 

any unique situations. 

 

Student Name ________________________________________ SSN _________________________ 

 

Based on the FAFSA, what type of student are you considered? Circle one.   Independent    Dependent 

 

Number in your household _______  

 

 

2010 Parent Income                     Monthly 2010 Student & Spouse Income Monthly 

 

Gross Wages  $_____________ Gross Wages $_____________ 

Welfare (AFDC/TANF/TEA) $_____________ Welfare (AFDC/TANF/TEA) $_____________ 

Food Stamps (SNAP) $_____________ Food Stamps (SNAP) $_____________ 

Rental Assistance (state or federal) $_____________ Rental Assistance (state or federal) $_____________ 

Veteran’s Benefits $_____________ Veteran’s Benefits $_____________ 

Social Security Benefits $_____________ Social Security Benefits $_____________ 

Pension/Retirement Benefits $_____________ Pension/Retirement Benefits $_____________ 

Workers Compensation $_____________ Workers Compensation $_____________ 

Unemployment Compensation $_____________ Unemployment Compensation $_____________ 

Child Support Received $_____________ Child Support Received $_____________ 

Housing Allowance (military, 

clergy) 

$_____________ Housing Allowance (military, 

clergy) 

$_____________ 

Money Paid on Your Behalf $_____________ Money Paid on Your Behalf $_____________ 

Financial Aid Received in 2010 $_____________ Financial Aid Received in 2010 $_____________ 

Other Source(s). Please list.  Other Source(s). Please list.  

________________________  _____________________  

________________________ $_____________ _____________________ $_____________ 

    

    

Total Per Month $_____________ Total Per Month $_____________ 

    

Total for Year (2010) $_____________ Total for Year (2010) $_____________ 

    

 

 

 

 



 

 

Please explain your monthly expenses for 2010. On the items with an **, you must provide a dollar amount. If 

you are independent but someone else paid for the expense, you must provide a dollar amount that reflects your 

portion of expenses.  

 

2010 Parent  

Living Expenses 

Monthly Who Pays for 

Expense? 

2010 Student & 

Spouse Living 

Expenses 

 

Monthly Who Pays for 

Expense? 

Rent** $_______ ___________ Rent** $_______ ___________ 

Utilities** $_______ ___________ Utilities** $_______ ___________ 

Transportation**  ___________ Transportation**  ___________ 

     Car Payment $_______ ___________      Car Payment $_______ ___________ 

     Insurance $_______ ___________      Insurance $_______ ___________ 

     Public $_______ ___________      Public $_______ ___________ 

     Other: _______ $_______ ___________      Other: ________ $_______ ___________ 

     TOTAL $_______ ___________      TOTAL $_______ ___________ 

Food** $_______ ___________ Food** $_______ ___________ 

Personal (clothing, 

entertainment) 

$_______ ___________ Personal (clothing, 

entertainment) 

$_______ ___________ 

      

Total Per Month $__________  Total Per Month $_________  

      

Total for Year 

(2010) 

$__________  Total for Year 

(2010) 

$_________  

      

 

 

Please check below if either of the following situations apply to you: 

_____  Your total 2010 income is less than your total 2010 living expenses (ex: incarceration, loss of a job, etc). 

You must attach a letter explaining how those living expenses were paid. 

_____ The majority of your living expenses are in someone else’s name. You must attach a letter explaining  

your situation.  

 

Section 4 

 

By signing this form, I certify that all the information reported is complete and correct.  

 
_______________________________________________________________________________________ 

Student Signature        Date 

 

_______________________________________________________________________________________ 

Parent Signature        Date 
 


