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Financial Statement

Household Information

Parent 1 Last Name: First Name:

Occupation: Company:

Parent 2 Last Name: First Name:

Occupation: Company:

Household Size Number of siblings in

(Include Self): college/university:

Parent’s Combined Income [] $25,000 or less [] $75,001 - $100,000
(Check Only One): [] $25,001 - $50,000 [ ] Over $100,001

[] $50,001 - $75,000

College/University Expenses

Where will student be [ ] Dorm [ ] At Home

living? [ ] Apartment [ ] Other (explain)

Do you plan to work [] Yes Have you applied for FAFSA? [] Yes
while in school? [ ] No [ ] No

What other financial assistance do
you plan on applying for or receiving?

Estimate the following expenditure and earnings on a yearly basis:

EXPENSES INCOME

Tuition and Fees: Student’s Savings:

Books: Student’s Income:

Room and Board: Support from Parents:
Transportation Cost: Other Scholarships:

Other: FAFSA Grants:

Total Expenses Per Year: $ Total Income Per Year: $

~Please complete the Statement of Need on Page 2.
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Statement of Need
Why is financial aid necessary? (must be completed by student)

Student Signature Date Parent/Guardian Signature Date
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