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Independent No or Low Income Worksheet 2023-2024 
 

 

 

_________________________________________     ____________________________________         ____________________ 

Last Name                                                                                First Name                                                                   NetID 
 
The income you reported on your students 2023-2024 FAFSA appears to be unusually low. The federal government 
requires that you verify how you were able to live on the low income that you reported. Before we can determine your 
financial aid eligibility, you must provide us with a listing of all sources of income you received from January 1st 2021 
through December 31st 2021. Please include any cash gifts and any other forms of support you received in 2021.  
 
Please explain how your family was able to financially meet all their expenses for shelter, food, transportation, clothing, and 
other expenses for the entire year of 2021. Include if you were supported by a relative, another person, or organization. If 
more space is needed, attach a separate page. 

 

 
Please list all annual expenses for 2021 paid by cash gifts and other forms of support by others on your behalf. Include 
support by a relative, another person, or organization. Don’t include Subsidized Housing or Food stamps in the amount 
below. Every field must have a value, if none received then use N/A. 
 
Rent/Mortgage:    Car Payments: 
 
$___________    $__________ 
 
Utilities:     Personal/Miscellaneous: 
 
$___________    $__________ 
 
Food:                       Other (i.e. credit card, health insurance, etc.) 
 
$___________    $__________ 
 
 
Total: $__________ 
 
 
 
_______________________________          _____________________ 
Student Signature                                              Date 
 
Warning: If you purposely give false or misleading information you may be fined, sentenced to jail, or both. All information 
provided on this form is complete and correct. 


