
SOWELA TECHNICAL COMMUNITY COLLEGE
PARENT LOW INCOME FORM

2011-2012
STUDENT’S NAME____________________________

SOCIAL SECURITY #_________-_______-_________

Your parent’s reported income for 2010 was unusually low. Please indicate how your household expenses were paid from January 1, 2010 to December 31, 2010. Please enter amounts for all items. If the item does not apply indicate zero.



DURING 2010, MY PARENTS LIVED:

 FORMCHECKBOX 
ON THEIR OWN








 FORMCHECKBOX 
WITH RELATIVES




   Amount

Number Of

Yearly

From What Source Was
Expenses


   Per Month

Months


Total

This Paid?
RENT



$________________    X
____________
=
____________
________________________
UTILITIES


$________________    X
____________
=
____________
________________________
FOOD



$________________    X
____________
=
____________
________________________

TRANSPORTATION

$________________    X
____________
=
____________
________________________
CHILD CARE


$________________    X
____________
=
____________
________________________
MEDICAL BILLS


$________________    X
____________
=
____________
________________________
TOTAL EXPENSES







____________

ANY ADDITIONAL COMMENTS EXPLAINING YOUR SITUATION:
INCOME FOR 2010





Amount


Number Of







Per Month

Months


Yearly Total

Earned income from W-2s

business, or farm


___________    X
__________
=
____________

Unemployment Compensation
___________    X
__________
=
____________

TANF, AFDC, etc.

___________    X
__________
=
____________

Child Support


___________    X
__________
=
____________

Food Stamps


___________    X
__________
=
____________

Housing Assistance

___________    X
__________
=
____________

Social Security Income

___________    X
__________
=
____________

Disability Income


___________    X
__________
=
____________

Workman’s Compensation

___________    X
__________
=
____________

Financial Aid


___________    X
___________
=
____________

Other:________________

___________    X
___________
=
____________

TOTAL INCOME







____________

If the total amount of expenses is greater than your total income please explain how this expense was provided for:

By signing this worksheet, you are certifying that all information reported on the worksheet is complete and correct.

Student______________________________________

Date__________________

Parent_______________________________________

Date__________________
(OVER)

