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2010-2011 Low Income Form (Dependent)

Student’s Name: ID:

On your 2010-2011 FAFSA, your parents reported a total income for 2009 that appears to be unusually low; therefore
we need you to explain how your family met their living expenses for the year 2009. Check all that apply; use “other”
for additional explanation of means of support.

[ We (parent(s) and 1) lived with relatives/friend and they provided in-kind support (free housing
and/or food) **Cost of Attendance budget will be reduced to reflect less expenses.

] My parent was married, supported by spouse; now is separated/divorced/widowed

C1 s in living expenses were paid on my parent’s behalf. **This amount will be
reported as untaxed income on your FAFSA.

My parent(s) earned $ , but did not file a tax return for 2009.

$ in SSA or SSI benefits for 2009 was received by: Parent(s)
Siblings Self Spouse Child

My parent(s) received $ in TANF/$ in Food Stamps for 2009.

I/ my sibling(s) relied on financial aid to assist with living expenses. **Please provide copy
of Award Letter(s) from previous school(s)- be sure to include Aid Year 2009 and Aid Year 2010

I/ my sibling(s) relied on wages earned to assist with household expenses

0o 0O O

Other:

We cannot continue processing your financial aid application until we receive this information. By
signing this form, I authorize UTHSCSA Financial Aid Office to make corrections necessary to resolve any
discrepancies found.

Student’s signature Date Parent’s signature Date
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