
Low Income Worksheet 
2006-2007 

 
Student Name: __________________________ Phone Number:_____________________ 
 
Your FAFSA information shows that you and/or your parent had little or no income for the 2005 
year.  Please complete the information below to document any resources that your family received 
in 2005 to supplement the family income.  When completed, this worksheet should show how your 
family was able to support itself during 2005. 
 

Please use yearly amounts to answer the questions below. 
 

Housing in 2005 (please check all that apply): 
___ Lived with parent /grandparent   ___ Lived with friend/other relative 
___ Lived alone or with spouse/children ___ ________________________________ 
Did you pay rent to anyone in 2005?  Yes/No    If so, how much? ___________________ 
 
Earnings from all jobs in 2005- Student:$____________ Parents:_____________ 
Unemployment compensation $__________ 
Withdrawals from savings, retirement plans, trust funds, etc. $___________________ 
Sale of property, stocks, bonds, etc. $_________ Child support received $_______________ 
Social Security or disability benefits $______________ Alimony received $________________ 
 
Please check any sources of income or support that helped you pay living expenses in 2005 and 
estimate amounts where needed.  Living expenses include housing, telephone, utilities, food, 
clothing, daycare, car payment/insurance, gas, credit card bills, etc. : 
 
___ Parent/Friend/Relative paid bills on my behalf  Yearly Amount $______________ 
___ Received food stamps 
___ Received subsidized housing 
___ Parent/Friend/Relative monetary gifts   Yearly Amount $______________ 
___ Support other than cash or bills paid on your behalf (including housing, food, clothing, non-
cash gifts, etc.)   Dollar value $_________________________ 
 
Additional Comments:  ____________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
As certified by the signatures below, all the information provided is true and complete to the best of 
my knowledge.  I understand the Financial Aid Office may request additional documentation to 
verify the above information. 
 
Student Signature: _______________________________  Date: ____________________ 
Parent Signature:  _______________________________ Date: ____________________ 


