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Income Clarification Worksheet                        2017-18 
 

 

 

 

 
 

 

 

 

 

Student’s Name:      
                                     Last            First MI 

 
Phone:                     -  
                                      
 

 
 

The 2015 income reported on your 2017-18 Free Application for Federal Student Aid (FAFSA) appears insufficient to support the 
number of people in your household. Please complete this form explaining how you were able to provide housing, food, utilities, 
clothing, etc. for your family in 2015. This form will be returned to you if it is incomplete. 
 
 

 
 

Section 1: Income 
 
 

 

List sources and total amounts received from January 1, 2015 through December 31, 2015.Include any aid, benefits, or income 

from other people who helped support you. Attach an additional sheet if necessary. Include any cash gifts you received or any other 
support received. If you received subsidized housing and federal or state assistance with utilities, please state that in your explanation. 
 
NOTE: If something does not apply, enter a “0.” DO NOT LEAVE ANY BLANKS. 

 
 

 

 

Student Sources and amounts of income (ANNUAL AMOUNTS ONLY) Parent/Spouse 

$ Earnings from work $ 

$ Unemployment compensation $ 

$ Child support received $ 

$ Alimony $ 

$ Bills paid on your behalf (either directly to the creditor or cash given to you for such expenses) $ 

$ Cash gifts $ 

$ Public assistance–food stamps(SNAP) $ 

$ Public assistance –housing (TANF), utilities, etc. $ 

$ Social Security (disability or benefits) $ 

$ Money from savings $ 

$ Personal Loans $ 

$ Other (please specify: ______________________________________) $ 

$ Total $ 
 

 

 
 

 
 

 

 
 

Section 2: Expenses 
 
 

 
 

Please list the monthly amounts of your expenses from January 1, 2015 through December 31, 2015. 

 

Student Expenses (ANNUAL AMOUNTS ONLY) Parent/Spouse 

$ Rent or Mortgage $ 

$ Utilities (Gas, Electric, and Water) $ 

$ Telephone (Home and Mobile) $ 

$ Internet and Television $ 

$ Food $ 

$ Childcare $ 

$ Medical and Dental $ 

$ Clothing and Personal Care  $ 

$ Vehicle Payments and Insurance $ 

$ Vehicle Fuel and Maintenance $ 

$ Credit Cards $ 

$ Recreation and Entertainment $ 

$ Total $ 
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Section 3: Explanation of Situation 
 
 

Please describe your living situation for January 1
st

, 2015 to December 31
st

, 2015, explaining how you and/or your family were 
able to be supported with the income listed on page 1 of this worksheet. Attach an additional sheet of paper if necessary. DO 
NOT LEAVE BLANK. 
 

               

               

               

               

               

               

               

               

               

               

                
 
 

 
 

Section 4: Current Year Estimates  
 
 

 

 

Please provide an estimate of your financial situation for January 1
st

, 2017 to December 31
st

, 2017; this will assist us in 
determining how you will provide for yourself and your dependents in the household. Include any aid, benefits, or income from 

other people who helped support you. Attach an additional sheet if necessary. Include any cash gifts you received or any other support 
received. If you received subsidized housing and federal or state assistance with utilities, please state that in your explanation. 
 

NOTE: If something does not apply, enter a “0.” DO NOT LEAVE ANY BLANKS. 
 

 
 

 

Student Sources and amounts of income (ANNUAL AMOUNTS ONLY) Parent/Spouse 

$ Earnings from work $ 

$ Unemployment compensation $ 

$ Child support received $ 

$ Alimony $ 

$ Bills paid on your behalf (either directly to the creditor or cash given to you for such expenses) $ 

$ Cash gifts $ 

$ Public assistance–food stamps(SNAP) $ 

$ Public assistance –housing (TANF), utilities, etc. $ 

$ Social Security (disability or benefits) $ 

$ Money from savings $ 

$ Personal Loans $ 

$ Other (please specify: ______________________________________) $ 

$ Total $ 
 

 
 

Section 4: Sign this worksheet 
 
 

 

By signing below, both student and parent(s) acknowledge and confirm that the above is complete and correct. If you purposely give false or misleading 
information on this worksheet, you may be fined, be sentenced to jail, or both. If the student is Dependent, one parent whose information was 
reported on the FAFSA must sign and date.  
 

 

 
Student’s name:        Signature:                  Date:     
 

 
 

 

 
 

 
 

 
 

 

 
 

Parent’s name:                     Signature:                                                        Date:     
    Dependents Only 


