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Low-Income Clarification Worksheet

2013-2014

Student’s Name: ______________________________________ Student ID: _________________________

The 2012 income you reported on your 2013-2014 Free Application for Federal Student Aid (FAFSA) appears insufficient

to support the number of people in your household. Please complete this form, explaining on the reverse, how you were

able to provide housing, food, utilities, clothing, etc. for your family in 2012. DO NOT LEAVE ANY BLANKS. This form

must be complete in its entirety before any aid is processed. If not complete, the form will be returned to you causing

further delays.

ANNUAL Income Amounts

Please list all income received in 2012 – Be sure to give annual

amounts and not monthly

(DO NOT LEAVE ANY BLANKS)

Student/Spouse Student’s Parent
If Dependent

Earnings from all jobs $ $

Unemployment Compensation $ $

Workman’s Compensation $ $

Welfare (TANF) $ $

Public Assistance including housing, utility assistance, food

stamps, etc

$ $

Social Security Benefits $ $

Disability Income or Supplemental Security Income (SSI) $ $

Child support received $ $

Alimony Received $ $

Sale of property, stocks, bonds, etc. $ $

Withdrawals from savings account, retirement $ $

Cash received from family or friends $ $

Other(please specify source):____________________________ $ $

Note: Please attach supporting documentation for any resource(s) above that apply. Example W-2 form(s),

unemployment statement, food stamps, etc.

~Please review and complete the back of this form~
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Student’s Name: ______________________________________ Student ID: _________________________

Benefits paid on your behalf: (Examples of support include bills, gasoline, clothing, transportation, etc.)

In the space provided below, please provide a detailed explanation of how you or your parent(s) (If parental information

was required on your FAFSA) were able to provide shelter, food, transportation, utilities, clothing, and other living

expenses for 2012:

By signing this form, I/we certify all information reported on this form and within enclosed documentation is complete and correct. I/we

understand that providing false or misleading information may result in a $10,000 fine, a prison sentence, or both, according to Higher

Education Act of 1965, as amended, Section 490(a). Any false or misleading information is subject to cancellation of all Federal financial

assistance.

Student Signature Date Parent Signature Date

(Dependent Students Only)

Return the completed and signed form along with required documentation to:

Elms College

Financial Aid Office

291 Springfield Street

Chicopee, MA 01013

413.265.2249 phone

413.265.2671 fax


