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LOW14

PTC ID: Name:

____ DEPENDENT STUDENT ____ INDEPENDENT STUDENT
(Parent must complete) (Student must complete)

I (or my family) reported an unusually low income or no income on my FAFSA. My living expenses for 2012 were
covered by: (Please check all that apply.)

____ A friend or relative provided food and allowed me to live with them rent free. They did not pay any
obligations or bills on my behalf.

____ I received Welfare (TANF check) every month. I received a total of $__________ for the calendar year
2012. Do not include Food Stamps or subsidized housing.

____ I lived with a friend or relative who paid for obligations or bills on my behalf. This may have included
grocery money, rent, utilities, car insurance, etc. The value of the cash support for the calendar year
2012 was $__________.

____ I (or on behalf of my child) received non-taxable assistance from one or more of the following
programs/agencies:

Enter the total amount received in 2012 on the appropriate line.

$________Food Stamps $________Medicaid/Medicare $________HUD $_________Utilities

$________Voucher $________Student Aid $_______Other (Please explain: _________________)

Certification: I hereby declare that all information reported on this document is true, complete and accurate to the best
of my knowledge. I understand that any false statement or misrepresentation will be cause for denial, reduction,
withdrawal and/or repayment of financial aid.

Student’s Signature: ________________________________________________________ Date: _____________

Parent’s Signature: _________________________________________________________ Date: _____________
(if student is dependent)


