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2009-2010 Low Income Verification Worksheet  
 
Student Name: __________________________________ 
 
Student ID:      _______________________ 
 
More information is needed concerning your family’s income and financial resources for the 
year 2008.  Please fill in the following form and return it to us as soon as possible so we can 
continue processing your financial aid application. 
 
Taxable Income: 2008    Amount per year
(Did not file taxes)   Student & (Spouse)                             Parent 
                                                               
Wages: (attach W-2 forms)  ______________   ___________ 
Work Study                                         ______________   ___________ 
Non-Work Study   ______________   ___________ 
Interest Income   ______________   ___________ 
Dividend Income   ______________   ___________ 
Tips:     ______________   ___________ 
Other: ____________   ______________   ___________ 
 
Non-Taxable Income: 2008 
 
Social Security Benefits  _______________   ____________ 
Unemployment Benefits  _______________   ____________ 
TANF (Temporary Assistance 
to needy families)   _______________   ____________ 
Welfare    _______________   ____________ 
VA Benefits    _______________   ____________ 
Food Stamps    _______________   ____________ 
Pension/Retirement Payouts  _______________   ____________ 
If no income, how were you and your family supported? 
___________________________________________________________ 
  
I (we) confirm that all sources of income are included on this form, and that all 
information reported on this form and/or used to calculate my or my child’s/spouse’s 
award is complete and correct. 
 
Student Signature____________________________ Date__________________ 
Parent Signature_____________________________ Date__________________        
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