DAYTONA

STATE COLLEGE

Financial Aid Services Office
1200 W. Int’1 Speedway Blvd.
P. O. Box 2811

Daytona Beach, FL 32114

STUDENT LOW INCOME CLARIFICATION WORKSHEET 2010-2011

Student’s name

SSN/ID

You reported an unusually low amount of household income on your 2010-2011 Free Application for Federal Student Aid. Please complete this
form explaining how you were able to provide housing, food, utilities, clothing, etc. for your family in 2009. This form will be returned to

you if incomplete. Your financial aid application will not be processed without it.

1. ASSETS- List sources and total amounts from January 1, 2009 through December 31, 2009. Include any aid, benefits or income
from other people who helped support you. Attach an additional sheet if necessary. Write the name of your employer and/or source
of your income. Include any cash gifts you received or any other support received. NOTE: If something does not apply, enter “0°.
If you received subsidized housing and Federal or State assistance with utilities, please state that in your explanation and enter the

amount you are required to pay.

Social Security

Student Sources and amounts of income in 2009 (annual amounts only) Spouse

Cash gifts

Money from savings

Child Support

Loans

Alimony

Welfare

Food stamps

Parental financial support

Earnings from work- Employer

Unemployment compensation

BB |FR| PP R PR R R F

Other ( please specify)

BN DR PR DR PR R R BB

2. FINANCIAL AID - List any financial aid received from Daytona State College or any other post-secondary institution from

Januaryl, 2009-December 31, 2009.

Student Financial aid received in 2009 Spouse
$ Spring 2009 ( January — May) $
$ Summer 2009 (May- August) $
$ Fall 2009 ( August- December) $

3. EXPENSES- List your expenses and total expenditures from Januaryl, 2009-December 31, 2009. This information should
include the_annual amounts spent to provide for your family even if the expenses were paid by someone else (for example,
you are staying with a friend in a residence that cost $600.00 per month . The amount paid on your behalf would be $300 per

month=$3600 for the year)

Student Living expenses and expenditures for 2009 (annual amounts only) Spouse

Rent

Food

Utility bills

Medical

Clothing

Transportation

AR AR AR oA R R A R o

Other (please specify)

BN R AR B R B




4. Please explain how you and your family were able to meet living expenses during 2009 (attach an additional sheet if
necessary).

Certification Statement

Signing the worksheet certifies that all of the information reported is complete and correct. If you purposely give false
or misleading information on this worksheet, you may be fined, sentenced to jail or both. | declare that all of the
information on this form is true and correct to the best of my knowledge. Additionally, | understand that I am
responsible for returning all student financial aid monies received due to inaccurate, false or misleading information
provided on this form and any other documents submitted, including tax returns and W-2’s.

Student’s name: Signature: Date:

SLIV



