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2017-2018 Income Verification Form 
Student Information 
 
Last Name:         First Name:         MI:    
 
Student ID: ______________________________   Date of Birth: ___________ / ___________ / ___________   

 
Student’s Home or Cell#:       Student’s Email Address:        

Instructions 
In reviewing the income reported on your 2017-2018 FAFSA, we identified information that needs clarification. The income reported 
on your FAFSA appears to be lower than we would expect for the size of your household. Itemize the sources of income and 
expenses for your family in the 2015 calendar year broken down per month. Once completed and signed, please return this form to 
the Student Financial Services office.  

 If you are considered Dependent on the FAFSA, provide the total amounts per month for yourself and parent(s) if applicable. 

 If you are considered Independent on the FAFSA, provide total amounts per month for yourself and spouse if applicable. 
 

MONTHLY RESOURCES from Student 
from Spouse 

(Independent) or 
Parents (Dependent) 

MONTHLY EXPENSES 
for Entire Household 
listed as part of your 

FAFSA 

Earnings from Work   Rent/Mortgage  

Unemployment Benefits   Utilities  

Social Security Benefits   Food  

Pension/Retirement Funds   Clothing  

Workman’s Compensation   Transportation/Car Insurance  

TANF/Food Stamps/WIC   Personal  

VA Benefits   Medical  

Support from Others   Child Care  

Other Resources   Other Expenses  

TOTAL RESOURCES  TOTAL EXPENSES  

Resources (                       ) - Expenses (                       ) = _____________ 
If total expenses are more than total resources above, provide a detailed explanation in the space below of how you cover these 
expenses each month. Please explain if you do not have one of the expenses above (attach a separate sheet if necessary):
 

 

 

 

 

 

List any support you received from others, their relation to you, and how much they provided in the past year: 
$ _________ From: ____________________________ Relation to you: ___________________ 
$ _________ From: ____________________________ Relation to you: ___________________ 
 

Sign This Worksheet 
By signing this worksheet, I (we) certify that all of the information to qualify for federal financial aid is complete and correct. I 
understand that purposely giving false or misleading information on this worksheet can result in a fine, jail sentence, or both. 
 
                       
Student Signature                                     Date   Parent Signature (Dependent Students)        Date 


