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Income Clarification Worksheet 2011 -2012  

 

 

     
 
 
 
 
 

The income reported by your household on your on your Financial Aid Application (FAFSA) does not appear 
to have been sufficient to have met basic living expenses for the 2010 calendar year or is listed as negative 
income on your federal tax return.  Please provide detailed income and resources information below:  
 

 

____________________________________________________________________________________________________________________________ 

LAST NAME                                                                     FIRST NAME                                                       MI                                          STUDENT ID# 
   

 
 
 
 
 
 
 
 
 
 
 
 
 

EXPENSES 2010                Monthly Amounts 
                                                                PARENT/ 
                                           STUDENT       SPOUSE 
Housing (rent/mortgage) $ $ 

Food $ $ 

Utilities $ $ 

Transportation $ $ 

Personal Expenses $ $ 

Other:  $ $ 

TOTAL: $ $ 

By signing this worksheet, I (we) certify that all the information reported on this form is complete and correct.  If dependent - parents 
signature required, If married - spouse’s signature is required.   Warning: If you purposely give false or misleading information on 
this form, you may be fined, sent to prison, or both.  We reserve the right to seek additional clarification if necessary. 
 
 
Student _________________________________________________________  Date ______/ ________/ ________ 
 
 
Parent/Spouse ___________________________________________________ Date ______/ ________/ ________ 

RESOURCES  2010                            Monthly Amounts 
                                                                                                PARENT/   
                                                            STUDENT       SPOUSE 
Student’s Wages, salaries, tips $ $ 

Spouse’s Wages, salaries, tips $ $ 

Father’s Wages, salaries, tips $ $ 

Mother’s Wages, salaries, tips $ $ 

Unemployment Insurance $ $ 

Alimony/Spousal Support $ $ 

Child Support Received $ $ 

Social Security Benefits (untaxed*) $ $ 

Supplemental Security Income (SSI*) $ $ 

Veterans Benefits: 
 
(Type______________________)* 

$ $ 

Public Assistance TANF/Welfare $ $ 

Food Stamps* $ $ 

Workers Compensation/disability $ $ 

Cash received from Family or Others $ $ 

Rent, Food, Utilities provided by: 
 
___________________________ 

Name of person/agency 

$ $ 

Other untaxed income $ $ 

TOTAL: $ $ 

Use the area below to explain any information 
that would help clarify how you met your living 
expenses.  Continue on the back if necessary.  
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
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