
Office Of

Student financial ServiceS

Supplemental Financial Aid Information

 Itemization Worksheet 

Student Name: ____________________________                  2013-2014 Academic Year 

Student ID:      ____________________________ 

The income you and/or your family reported on the FAFSA was unusually low. Please complete the 
items below to explain how you and your family supported yourself and themselves in 2012. 
 

PLEASE LIST ITEMIZED EXPENSES FOR 2012 
Type of Expense Annual Amount 

Rent  $ 

Food  $ 

Utilities  $ 

Medical  $ 

Clothing  $ 

Personal  $ 

Tuition  
(Amount not paid by Financial Aid)  

$ 

Other  $ 

TOTAL EXPENSES FOR 2012 $ 

 
Please list all sources of income (both taxable and non-taxable)  

 

If you have received support from a family member, please include the amount below. 
Your resources should be able to cover your total expenses. 

 
 
________________________________________        
Student’s Signature                   Date   
  
________________________________________       ______________________________ 
Parent’s Signature                 Date    Parent Printed Name 
(For Dependent Students only) 

Resources Annual Amount 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

TOTAL RESOURCES FOR 2012 $ 

Please mail form to: 

Marist College 
Office of Student Financial Services 

3399 North Road 
Poughkeepsie, NY 12601 

Please fax form to:  (845) 575-3099 

 


