
2015‐2016		
LĔĜ	IēĈĔĒĊ	SęĆęĊĒĊēę	

DĊĕĊēĉĊēę	SęĚĉĊēę	  IēĉĊĕĊēĉĊēę	SęĚĉĊēę	 

You	reported	an	unusually	low	amount	of	income	for	you	and/or	your	family	on	your	FAFSA.	If	the	information	on	your	FAFSA	is	inaccurate,	
speak	to	a	Financial	Aid	Representative	about	making	the	necessary	corrections.	If	the	information	on	your	FAFSA	is	accurate,	complete	the	
appropriate	sections	of	this	Low	Income	Statement.	If	you	have	questions	about	completing	this	form,	you	may	speak	with	a	Financial	Aid		
Representative.		

1.	Did	anyone	in	your	household	receive	public	assistance,	
Social	Security,	SNAP,	Section	8	or	other	types	of	untaxed	
beneϐits	in	2013	or	2014?	

☐No	 ☐Yes—	Type	of	beneϐits:	____________________________	

																																		Monthly	Amount:	____________________________	
																									#	of	Months	Received:	____________________________	

2.	Did	you	or	your	parents	receive	funds	from	child	support	
or	other	untaxed	income	in	2014?	

☐No					 ☐Yes—Type	of	Untaxed	Income:	__________________	

		 																Total	$	amount	in	2014:	$__________________	
	
3.	Did	you	or	your	parents	live	with	a	relative	or	someone	
else	who	provided	free	room	and	board	in	2014?	

☐No					 ☐Yes—Name:	________________________________________	

																						Relationship:	_______________________________________	
	
4.	Did	you	or	your	parents	live	in	another	country	(not	the	
U.S.)	in	2014?	

☐No					 ☐Yes—Name	of	Country:	____________________________	

																						Arrival	Date	(MM/YYYY)	to	U.S.	___________________	
	
5.	Did	you	or	your	parents	have	income	in	their	country	of	
origin	(not	the	U.S.)	in	2014?	

☐No					 ☐Yes—Total	amount	in	U.S.	dollars:$_______________	

		
6.	Did	someone	else	pay	your	or	your	parents’	personal		
expenses	in	2014?	

☐No					 ☐Yes—Name:	________________________________________	

																						Relationship:	________________________________________	
		 			Total	$	amount	in	2014:	____________________________	

Name:	 	 	 																					EMPL	ID#:	

1.	Did	anyone	in	your	household	receive	public	assistance,	
Social	Security,	SNAP,	Section	8	or	other	types	of	untaxed	
beneϐits	in	2013	or	2014?	

☐No	 ☐Yes—	Type	of	beneϐits:	____________________________	

																																		Monthly	Amount:	____________________________	
																									#	of	Months	Received:	____________________________	

2.	Did	you	(or	your	spouse)	receive	funds	from	child		
support	or	other	untaxed	income	in	2014?	

☐No					 ☐Yes—Type	of	Untaxed	Income:	__________________	

		 																Total	$	amount	in	2014:	$__________________	
	
3.	Did	you	(or	your	spouse)	live	with	a	relative	or	someone	
else	who	provided	free	room	and	board	in	2014?	

☐No					 ☐Yes—Name:	________________________________________	

																						Relationship:	_______________________________________	
	
4.	Did	you	(or	your	spouse)	live	in	another	country	(not	the	
U.S.)	in	2014?	

☐No					 ☐Yes—Name	of	Country:	____________________________	

																						Arrival	Date	(MM/YYYY)	to	U.S.	___________________	
	
5.	Did	you	(or	your	spouse)	have	income	in	their	country	of	
origin	(not	the	U.S.)	in	2014?	

☐No					 ☐Yes—Total	amount	in	U.S.	dollars:$_______________	

		
6.	Did	someone	else	pay	your	(or	your	spouse’s)	personal		
expenses	in	2014?	

☐No					 ☐Yes—Name:	________________________________________	

																						Relationship:	________________________________________	
		 			Total	$	amount	in	2014:	____________________________	

Additional	Comments:	_____________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

CĊėęĎċĎĈĆęĎĔē	ƭ	SĎČēĆęĚėĊ:	I	certify	that	all	of	the	information	reported	on	this	worksheet	is	complete	and	correct.		
I	understand	that	if	I	purposely	give	false	or	misleading	information,	I	could	be	ϐined,	jailed,	or	both. 
 
Student’s	Signature	 	 	 	 	 	 	 Date	
	
	
Parent’s	Signature	(required	if	student	is	dependent)	 	 	 Date 

OFFICE	USE	ONLY	

Collection	date:___________	
In‐person	(initial):	_______	
Fax/Email	(initial):	______	
Mail	(initial):	__________	


