LOW INCOME VERIFICATION

STUDENT'SNAME:

SSN:

The income you reported appears insufficient to support the number of people in your
household. Please complete thisform in order to clarify how you/parent(s) were able to
live and support your family in 2008. Explain how you were able to provide housing,
utilities, food, clothing, car payment, car insurance, entertainment, miscellaneous, etc.
List total amounts received from January 2008 — December 2008 for the items listed
below. Failure to provide this information will result in your financial aid not being
processed.

SOURCE AMOUNT SOURCE AMOUNT
Cash Gifts* $ Food Stamps $
Savings $ Socia Security $
Child Support $ Earnings from Work $
Alimony $ Unemployment $
Welfare, AFDC $ Other (specify source) $

CLARIFICATION STATEMENT:

“I declare all information on this form is true and correct to the best of my
knowledge. Additionally, I understand that | am responsible for returning all
financial aid monies received due to inaccurate, false or misleading information
provided on this form and/or any other document submitted including tax returns
and W2’s.”

Student’ s Signature Date

Parent’ s Signature Date

*Cash received or money paid on your behalf by parent(s), grandparent(s), friend(s), etc.
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