Home Phone Number (include area code) 6WXGHQWYV 'DWH RI %LUWK

Applicants who reported little or no income for the 20 21 year are required to provide the Financial Aid Department with additional
information to explain how basic living expenses were met from January 1 through December 31, 2021. Please provide additional

information to assist the Department in understanding y our situation. Your verification process will be further delayed if this
form is incomplete.

Student (and spouse, if married) expenses:

Monthly living expense Cost/month Months paid Name of person who paid Relationship to student (ex:
’ the bill or expense mom, dad, grandparent, etc.)

Housing: Rent, mortgage

Certifications and Signatures:

Each personsigning below certifies that all of the information reported is complete and correct. The student and one parent whose
information was reported on the FAFSA must sign and date.

6WXGHQWITV 6LIJQDWXUH Date

SBDUHQWYTV 6LIQDWXUH GHSHQGHQW VWXGHQWYV RQO\ Date





