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STUDENT NAME:_____________________________________________ 

 

SOC.SEC.NO.:_________________________________________________ 

 

On your financial aid application, you and/or your parent(s) indicated little or no income for the calendar year of 2006.  Please complete 

the appropriate column(s) identified below and report any sources of assistance received toward your living expenses during this time 

period.   

 

 My (our) living expenses for January - December, 2006 were met from the following sources:     

 

 

 

 

 

 

 

 

Please explain where you live and how your housing, food, and other costs are met.  Use the space below to add any additional information 

you believe would be helpful or would further explain your situation. 

 

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

__________________________________________ 

 

I (WE) DECLARE, UNDER PENALTY OF PERJURY, THAT THE FOREGOING IS TRUE AND CORRECT. 

 

_________________________________________  _________________________________________ 

Signature of Student     Signature of Person Providing Support 

 

_________________________________________  _________________________________________ 

Signature of Spouse (if applicable)    Relationship to Student of Person Providing Support 

 

_________________________________________  _________________________________________ 

Signature of Parent (if applicable)    Date 

 

 

WARNING:  Any person who knowingly makes a false statement or misrepresentation on this form may be subject to a fine or 

imprisonment or both under provisions of the United States criminal code.        PKG.12/05 

Student/Spouse  Parent(s) 

$ 1. Cash received from relatives/friends (enter total dollar value for 2006) $ 

$ 2. Bills in your name paid by others on your behalf (for 2006) $ 

$ 3. Money earned from employment (babysitting, odd jobs, etc. for 2006) $ 

$ 4. Other sources of support (food stamps, housing, etc. for 2006) $ 

 Enter name of source:   


