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2009-2010 INCOME SUMMARY/ HOUSEHOLD EXPENSES 
 

Student’s Name _____________________________UWG ID # _________________________ 
 
The income reported on your FAFSA (Federal Application for Federal Student Aid) appears insufficient 
to support your household size.  Independent students and parents of dependent students are required to 
complete this form in its entirety to clarify how your living expenses are currently being met. 
 

The following information may help you in completing this form: 
• If housing, including rent, utilities and food, is being provided for you, then you must determine a 

monthly amount for each of these items.  If you cannot determine these amounts the financial aid 
office will use a standard amount, approved by the Department of Education per month, per 
person. 

• If someone is providing you with housing please note this under “Explanation of how living 
expenses are met”  

• If you don’t have an expense as listed, write in “none”. 
• Transportation includes car payments AND monthly gasoline expenses. 
• Personal expenses include things such as haircuts, clothing, etc. 
• Miscellaneous expenses include things such as movies, dining out and other entertainment. 
• Insurance includes car and health insurance. 
• Even if someone else is paying for these items for you the amount they are paying needs to be 

included.  
When reporting child support, social security, TANF, VA or SSI benefits you must report the total 
monthly amount received for all family members in the household. 

Monthly Expense Amount Monthly Benefits Amount 
Rent/Mortgage $ Income from Work $ 
Electricity $ Alimony $ 
Gas $ Child Support $ 
Phone (cell/land line) $ TANF $ 
Food $ Food Stamps $ 
Water $ Social Security $ 
Child Care $ VA Benefits $ 
Transportation $ Family Members/Others $ 
Personal Expense $ Churches $ 
Miscellaneous Expense $ Disability $ 
Insurance $ Workers Compensation $ 
    
Total Expense $ Total Benefits $ 
 
Explanation of how living expenses are met ( if more space is needed please use back of form): 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
STUDENT’S SIGNATURE __________________________________ DATE ______________ 
 
PARENT’S SIGNATURE ___________________________________  DATE ______________ 
(Required if student is classified as dependent) 

Financial Aid requests a 24 hours posting/processing period before confirming receipt of faxed documents. 
 


