
2026-2027

A. Student Information

Name ____________________________________________    Student's Identification (ID) Number ____________________

B. Parent Income Verification  (Do not leave any questions blank)
The income your parent(s) reported on your 2026-2027 Free Application for Federal Student Aid (FAFSA) does not appear 
sufficient enough to cover basic living expenses, such as housing, utilities, food, etc.  Please list below all the sources and amounts 
of money received from January 1, 2024 through December 31, 2025.  Include untaxed income (e.g., TANF, SSI, Military Living 
Allowance, disability income, ETC) and earnings or income not reported on a federal or state income tax return (e.g., unemployment 
income if tax return not filed). 

2024 - 2025 Sources of Money 
ANNUAL AMOUNT 

2024

C. Parent Expense Verification (Do not leave any questions blank.  Use ‘0’ or ‘N/A’ for items that do not pertain to you)

2024 - 2025 Expenses MONTHLY AMOUNT 
2024

1. Mortgage/Rent
2. Utilities (i.e. Gas & Electric, phone, water, etc.)
3. Food & Clothing
4. Transportation (i.e car payment, maintenance, gas, insurance, etc.)
5. Other (i.e. child care, medical, etc.)

MONTHLY SUBTOTAL 

ANNUAL EXPENSE TOTAL 

D. Parent Written Statement

If your income does not support your expenses listed above, please explain the special circumstances (if any) concerning your financial 
situation and how you were able to support yourself (you may attach a separate sheet if additional space is needed):

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

PII PERSONALLY
IDENTIFIABLE
INFORMATION

i.e. Gross Wages
i.e. Self Employment Income
i.e. Unemployment Compensation
i.e. Social Security Benefits
i.e. Child Support Received
i.e. Alimony Support
i.e. SNAP or Food Stamp Benefits
i.e. Cash Assistance or Other
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E. Additional Student Information

□ On Your Own1. In 2024 where did you (the student) live?    □  W/ Friend or Relative

2. In 2024, did a friend/relative give you (the student) money for rent or pay rent on your behalf?   □  Yes    □  No

F. Certification and Signatures (required for all persons reporting information above.)

Each person signing this worksheet certifies that all of the information reported on it is complete and correct.  The student must sign 
and date.  Additional documents may still be required. 

 ____________________________________ ________________________________________________ 
Student’s Signature  Date 

 __________________________________________ ________________________ 
 Parent 1 Signature  Date 

 _________________________________________ ________________________ _________________________________________ 
Parent 2 If Applicable (Please Print) Parent 2 Signature  Date 

WARNING: If you purposely give false or misleading information on this worksheet, you 
may be fined, be sentenced to jail, or both.
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_________________________________________ 
Parent 1  If Applicable (Please Print) 




