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2011-2012 Income and Expense Worksheet 
 

Dear Parent: 
 
In order to verify your student’s financial aid package, we require clarification on the student income reported on your 
FAFSA.  Please complete this worksheet so that we may accurately assess your financial situation.  The income and 
expenses reported pertain to January 1, 2010 – December 31, 2010. 
 
Student Name_____________________________________________________  Student ID_________________ 
 
 
Annual Income  Annual Expenses  
Parent Work Earnings 
 

_______________________ Rent/Mortgage _______________________ 

Spouse Work Earnings 
 

_______________________ If reporting $0, please explain _______________________ 

Unemployment Benefits 
 

_______________________ Utilities _______________________ 

AFDC 
 

_______________________ Food _______________________ 

General Relief 
 

_______________________ Clothing _______________________ 

Food Stamps 
 

_______________________ Transportation _______________________ 

Social Security 
 

_______________________ Personal _______________________ 

Veterans Benefits 
 

_______________________ Other (list items & amounts)  

Rehabilitation 
 

_______________________ _______________________ _______________________ 

Rental Subsidy 
 

_______________________ _______________________ _______________________ 

Support From Others 
 

_______________________ _______________________ _______________________ 

Specify Source(s) 
 

_______________________ _______________________ _______________________ 

Other Income 
 

_______________________ _______________________ _______________________ 

Specify Source(s) 
 

 _______________________ _______________________ 

TOTAL _______________________ TOTAL _______________________ 
 
 
If expenses exceed income, please provide a detailed written explanation on a separate sheet of paper as 
to how your expenses were met. 
 
Parent Signature__________________________________________________  Date_________________ 
  


