
 
2014-2015 

AFFIDAVIT OF SELF SUPPORT 
 

_____________________      J________________ 
Print Student Name            Student ID #   
 

If you are a dependent student, this form must be completed and signed by a parent and 
all information should pertain to the parent(s). 
In reviewing your financial aid application we find you show an unusually low income for the 
number of people in your family.  It is necessary to provide the Financial Services Office with an 
explanation of how you managed to meet your 2013 living expenses.  Please explain your living 
and working arrangements in 2013 (1/1/13 through 12/31/13).  

 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
Note:  Free room and board or transportation provided by friends or family is considered a "resource" and the 
monetary value does not need to be reported for financial aid purposes.  However, in situations where student's 
monetary obligations (such as rent/mortgage payments, car or insurance payments, medical, utilities, tuition, etc.) are 
paid by friends or family the value of these payments must be reported as "untaxed income".  Parents are not 
required to report these items. 
 

Sources of Income (to be completed by a parent if you are a dependent student) 
Please indicate your average monthly expenses incurred in 2013 and the sources from which they were met.   

List an amount for each line, even if it is a zero.  
 

    Per Month    Whom Was This Paid By? 
Rent or Mortgage  $________  _____________________________________ 
 Is your name on the lease or mortgage?    ________ 
Electric Bill   $________  _____________________________________ 
Gas Bill   $________  _____________________________________ 
Water Bill   $________  _____________________________________ 
Telephone Bill  $________  _____________________________________ 
 Are any of the above bills in your name?  ____ If so, which one(s): _________________ 
Childcare   $________  _____________________________________ 
Groceries   $________  _____________________________________ 
Car Payment   $________  _____________________________________ 
Car Insurance  $________  _____________________________________ 
Medical/Dental  $________  _____________________________________ 
Other (credit cards, cable bill, ect.) $________  _____________________________________ 
 
I certify that the above information is true and complete to the best of my knowledge.  If asked, I 
agree to provide proof of the information given. 
 
Student's Signature: _____________________________________ Date:  _____________ 
 
Parent’s Signature (if student is dependent): ____________________________________ 

 


