
        2015-2016 Family Budget Form 

 
The results of your CSS Profile and/or Free Application for Federal Student Aid (FAFSA) reflect a low income for your household.  

Before we can continue with the review of your application and determine your eligibility for financial aid, we will need to verify 

your income and household expenses.  Complete this form and return it to our office.   

 

Student Name: ___________________________________________  Student ID: ________________________________________ 

 

Parent(s) Name(s): ____________________________________________________________________________________________ 

 

2014 Parent Income 

 
Income Earned from Work                   Yearly Amount 

    $ ____________ per month x 12 =  _____________ 

 

Pension 

    $ ____________ per month x 12 =  _____________ 

 

Social Security 

    $ ____________ per month x 12 =  _____________ 

 

Unemployment 

    $ ____________ per month x 12 =  _____________ 

 

Public Assistance (TANF, SNAP, Rent assistance, etc.) 

    $ ____________ per month x 12 =  _____________ 

 

Family/Friends 

    $ ____________ per month x 12 =  _____________ 

 

                            Total 2014 Income =  _____________      

2014 Living Expenses (in parent’s name) 
 

Rent/Mortgage                                       Yearly Amount 

    $ ____________ per month x 12 =  _____________ 

 

Utilities (Gas, Electricity, Gas, Water, Cable, etc.) 

    $ ____________ per month x 12 =  _____________ 

 

Telephone/Cell Phone 

    $ ____________ per month x 12 =  _____________ 

 

Transportation 

    Car payment   $  ___________ 

    Insurance        $  ___________  

    Gasoline          $  ___________ 

    TOTAL              $ ____________ x 12 = ___________ 

 

Food 

    $ ____________ per month x 12 =  _____________ 

 

              Total 2014 Living Expenses =  _____________ 

      

 
Check any box that applies to you: 

        My total 2014 income (Untaxed and earned from work is less than my total 2014 living expenses – Attach a      

signed letter explaining how your living expenses were paid. 

   

        My living expenses = $0 – Attach a signed letter explaining how you lived with no expenses 

 

        A majority of my living expenses are in someone else’s name – Attach a signed letter explaining your situation 

 

I certify that all information reported on this form is complete and correct to the best of my ability and that I attached all 

requested documentation applicable to my circumstances.  

 

Parent Signature: _________________________________________________    Date: ____________________________ 

 

Clark University Office of Financial Assistance  

950 Main Street Worcester, MA 01601 

Phone: 508-793-7478 Fax: 508-793-8802 

Email: finaid@clarku.edu         

       


