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                            2016-17 Low Income Clarification Form 
 

                                                                 Student Name         
 
                                                    Social Security or SCC ID#       

 
        STUDENT (AND SPOUSE) INCOME CLARIFICATION                                PARENT INCOME CLARIFICATION 
 

On your 2016-17 financial aid application (FAFSA), you reported either no income or income that is unusually 
low for the number of people in your family.  Please complete the following information regarding how the 
family was able to meet its basic needs during 2015.  THIS FORM WILL BE RETURNED TO YOU IF YOU LEAVE 

ANY OF THE ITEMS BLANK.  Complete STEPS I and 2. 
 

STEP 1:  Please check any of the following that applied to your situation in 2015: 
 

 Subsidized Housing 

 Heating/Fuel Assistance 

 Medical Card 

 SNAP (Food Stamps) 

$________ per month 
 

 Incarceration 
 

Incarceration date: ___/___/___ 

Release date:          ___/___/___ 

 
 

STEP 2:  Please complete every item below.  If the answer to any item listed below is zero, please write “0” or N/A. 
 

2015 Monthly Expenses* 2015 Monthly Income  

Rent: $ Wages from employment: $ 

Food: $ Unemployment Benefits: $ 

Utilities: $ Social Security Benefits: $ 

Car Payment/Insurance/Gas/Etc.: $ Veteran’s Benefits: $ 

Phone: $ Child Support: $ 

Personal Items (Clothes/Soap/Etc.): $ Welfare Benefits/TANF: $ 

TOTAL MONTHLY EXPENSES: $ TOTAL MONTHLY INCOME: $ 
*If you report “0” or N/A for any item in the expenses column, you must provide an explanation. If someone else is paying for an 
expense on your behalf, you must report the amount they paid each month. 
 

Did you use any financial aid (grants, loans, etc.) to pay for living expenses in 2015?      Yes          No 
If yes, how much did you use for living expenses in 2015?     $_________________ 

Did someone else pay for your living expenses in 2015?    Yes           No 
If yes, please list the total amount that was given to you OR paid for you (i.e. bills, housing, transportation, 
grocery, etc.) in 2015.          $_________________ 

 

 

If your total 2015 family expenses (above) were greater than your total 2015 family income (above), please use 
the following space to explain the situation and how your expenses were met.  If you need more room, please 
use the back of this form. 
 
 
 
 
 
Student Signature           Date     
 
Parent Signature (for dependents)         Date   ______  


