i ST.JOHN Financial Aid Office
- FISHER

COLLEGE

DEPENDENT STUDENT BUDGET AND RESOURCE STATEMENT
2010-11

Student's Name:

Student ID:

Your Free Application for Federal Student Aid (FAFSA) reflects an extremely low income for
the calendar year 2009. Please complete this form to demonstrate how your family lived and met
expenses last year.

Please keep in mind that your application for financial aid is presently considered incomplete and
cannot be processed until this form has been returned to our office. Please contact the Financial
Aid Office if you should have any questions.

Please check all that apply. If none of these circumstances apply, please write an
explanation under ''other."

|:| We lived with family/friends last year and they provided support.
|:| We received public assistance in 2009.
|:| We received social security benefits in 2009.

|:| OTHER: Please explain and indicate any relevant dollar amounts.

I declare that the information reported on this form is true, correct and complete.

Student Signature: Date:

Parent Signature: Date:
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