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FINANCIAL AID  

INSUFFICIENT INCOME STATEMENT 

 

Your student aid report (SAR) has indicated that your household has adjusted gross income less than the amounts as listed 

below for your family size 

 
If your reported family Size was 1 your adjusted gross income was less than            $   4000.00  

If your reported family Size was 2 your adjusted gross income was less than                        $   8000.00 

If your reported family Size was 3 or more your adjusted gross income was less than           $ 12,000.00 

 

 

You need to explain how you were able to sustain your household.  Please include the following information: 

 

Did you (or anyone else in the household) receive Social Security benefits for 2015? Yes_____ No______ if YES what is the 

total amount received $__________( this is the annual year amount NOT MONTHLY) 

 

Did you (or anyone else in the household) receive Disability benefits in 2015?  Yes_____ No______ if yes what is the 

amount received?  ____________________( this is the annual year amount NOT MONTHLY) 
 

In the space below please explain how you maintained your household.  Be specific with actual dollars amounts from 

whatever sources that you have. Use another page if necessary. 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 
 

 

Student Name (Print):_________________________Student ID______________________ 

 

Student signature: ___________________________ 

 

Parent Name (Print) if student is dependent: _________________________ 

 

Parent signature if student is dependent: _____________________ 

 

Submitting this signed statement certifies that all of the information reported on it is complete and correct 

 

 


