
Note: Incomplete forms will be returned, which will delay the processing of financial aid. 

Verification of Expenses & Income 
2023/2024

Student Name: _______________________________________________ Email Address: ___________________________________________ 

The total income that you and/or your parents reported on the 2023-2024 Free Application for Federal 
Student Aid (FAFSA) seems to be unusually low to meet your monthly living expenses. When total income 
reported seems to be too low to meet the living expenses, federal guidance recommends that we determine 
how your monthly expenses were paid and by whom. Additional information or documentation may be 
required if this form is incomplete, unclear, or insufficient, or if additional questions arise based on the 
information provided.  Please do not leave any section blank.  





Dependent Students: If you completed the 2023-2024 FAFSA using your and your parents’ information, 
your parent should complete this form using their information and sign the form with the 
student. 

Independent Students: If you completed the 2023-2024 FAFSA with your information only, you should 
complete this form using your information. 

Monthly Expenses  
(1/1 – 12/31/2022) 

Amount Per Month on Average How were Expenses Paid? 

Housing Status: □Rent □Own

□ Live with relative/other and

pay no housing expenses

$_______________________ 

□ Self
□ Relatives/Friends
□ Public Assistance
□Other: _______________

Household Utilities: Gas, power, 
water, internet, cable, etc.  

$_______________________ 

□ Self
□ Relatives/Friends
□ Public Assistance
□Other: _______________

Food 
$_______________________ 

□ Self
□ Relatives/Friends
□ Public Assistance
□Other: _______________

Travel Expenses: Car payment, 
gas, insurance, train, bus, etc.  

$_______________________ 

□ Self
□ Relatives/Friends
□ Public Assistance
□Other: _______________

Miscellaneous: Credit cards, cell 
phone, child care, insurance, 
other expenses not listed  $_______________________ 

□ Self
□ Relatives/Friends
□ Public Assistance
□Other: _______________

Please list the TOTAL monthly source(s) of money received (1/1 – 12/31/2022): 

Relatives:  $_______________________ 
Public Assistance:  $_______________________ 
Income from Work: $_______________________ 
Other Sources:   $_______________________ 

By signing below, I/we certify that all of the information reported on this worksheet is complete and correct. 
(At least one parent must sign for a dependent student.) WARNING: IF YOU PURPOSELY GIVE FALSE OR 
MISLEADING INFORMATION ON THIS WORKSHEET, YOU MAY BE FINED, SENTENCED TO JAIL, OR BOTH.  

______________________________________ _______ ______________________________________ ________ 
Student’s Signature  Date Parent’s Signature  Date 


	Student Name: 
	Email Address: 
	Rent: Off
	Own: Off
	undefined: 
	Live with relativeother and: Off
	fill_24: 
	Self RelativesFriends Public Assistance Other: 
	Self: Off
	RelativesFriends: Off
	Public Assistance: Off
	Other: Off
	undefined_2: 
	undefined_3: 
	fill_27: 
	Self RelativesFriends Public Assistance Other_2: 
	Self_2: Off
	RelativesFriends_2: Off
	Public Assistance_2: Off
	Other_2: Off
	undefined_4: 
	undefined_5: 
	fill_30: 
	Self RelativesFriends Public Assistance Other_3: 
	Self_3: Off
	RelativesFriends_3: Off
	Public Assistance_3: Off
	Other_3: Off
	undefined_6: 
	undefined_7: 
	fill_33: 
	Self RelativesFriends Public Assistance Other_4: 
	Self_4: Off
	RelativesFriends_4: Off
	Public Assistance_4: Off
	Other_4: Off
	undefined_8: 
	undefined_9: 
	fill_36: 
	Self RelativesFriends Public Assistance Other_5: 
	Self_5: Off
	RelativesFriends_5: Off
	Public Assistance_5: Off
	Other_5: Off
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	Date: 
	Date_2: 
	Check Box1: Off
	Check Box2: Off


