
Low Income Verification – Independent 2008-2009 
 
 
Name ____________________________________  Social Security Number  ___ ___ ___ - ___ ___ - ___ ___ ___ ___ 
 
The 2007 income you reported on your 2007-2008 Student Aid Report (SAR) appears insufficient to support the number of people in 
your household.  Complete this form in order to clarify how you were able to live and support your family members during 2007.  
Explain how you were able to provide housing, food, utility bills, clothing, etc. 
 
BUDGET GUIDE:  
♦ Income        Spring 2007   Summer 2007       Fall 2007 

Employment (W-2s)    _____________ _____________                  ________ 
Student Savings    _____________ _____________                  ________ 
Parental Contributions or Support  _____________ _____________                  ________ 
Other:  ___________________________ _____________ _____________                  ________ 
       Identify Type

Financial Aid: 
   Grants/Scholarships    _____________ _____________                 ________ 
   Loans      _____________ _____________                 ________ 

 
 Total Income     _____________ _____________                 ________ 
    

♦ Expenses 
Tuition (School Name) ________________ _____________ _____________                 ________ 
Fees      _____________ _____________                 ________ 
Books and Supplies    _____________ _____________                 ________ 
Room:      � Rent � Own   _____________ _____________                 ________ 
Utilities (electric, phone, water, etc.)  _____________ _____________                 ________ 
Board (regular meals)    _____________ _____________                 ________ 
Recreation, entertainment   _____________ _____________                 ________ 
Medical      _____________ _____________                 ________ 
Travel between home and college  _____________ _____________                 ________ 
Travel between room and campus  _____________ _____________                 ________ 
Auto maintenance    _____________ _____________                 ________ 
Major Payments - prorated 
   (auto, insurance, credit card(s), etc.)  _____________ _____________                 ________ 
Miscellaneous     _____________ _____________                 ________ 
 
Total Expenses    _____________ _____________                 ________ 

 
Briefly explain your family situation: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

 
CERTIFICATION STATEMENT 

 
By signing this form, I/we certify that all the information reported to qualify for Federal Student Aid 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. 
 
Student’s Signature:  ____________________________________     Date:  ______________________________ 
 
Spouse’s Signature:  ____________________________________     Date:  ______________________________ 

(required if married)

 
Complete and return this form to Ave Maria University●Office of Financial Aid 

 
 



 
 


