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2022-2023 Low Income Worksheet 

STUDENT INFORMATION: 

________________________________________ ____________________________ 
Student’s Name  Student’s ID 

The income reported on your 2022-2023 FAFSA is unusually low and appears to be insufficient to support the 
number of people listed in your household. The Financial Aid Office is requesting you to complete this form to clarify 
your living situation. The Financial Aid Office cannot award any financial aid to you until this form is completed, 
signed and returned. 

Poverty guidelines are published each year by the US Department of Health & Human Services: 
https://aspe.hhs.gov/poverty-guidelines.  

Independent students must show $12,000 in support, as well as $4,400 for each dependent. Dependent students and 
their parents must show $13,000 in income or support, as well as $4,400 for each dependent. 

1. 2020 Income and Resources (list all sources):

Source 
Student Amount 

Received 
per Month 

Parent Amount Received 
(dependent students) 

per Month 

Wages (income from work) 

Child Support 
Supplemental Benefits with type 

(e.g. SSI, SNAP) 
Cash Support* 

(received and included on the FAFSA) 

*Detail who paid this support to you:

2. 2020 Expenses

Item 
Student Amount 

PAID 
per Month 

Parent Amount Paid 
(dependent students) 

per Month 

Housing 
Food 

Utilities 
Transportation 
Misc. Expenses 
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3. If no income was received for parent/student for any of the expenses listed in
section 2, please explain how the above 2020 expenses were being met:

SIGN THIS WORKSHEET 

By signing this worksheet, I (we) certify that all the information reported on this worksheet to qualify for federal 
student aid is complete and correct. If you are dependent for financial aid purposes, at least one parent must sign. 
Warning: if you purposely give false or misleading information on this worksheet, you may be fined, be 
sentenced to jail, or both.  

___________________________________________  _________________ 
Student’s Signature Date 

___________________________________________ _________________ 
Parent’s Signature (dependent students only) Date 
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