
STUDENT LOW INCOME VERIFICATION                               2012-2013 
 

Student ______________________________________________________    ID ____________________________ 

 

 

The 2011 income that you reported on your 2012-2013 FAFSA appears insufficient to support your household.  

Please complete this form to clarify how you were able to live and support yourself/family during 2011.  Explain 

how you were able to provide housing, food, utility bills, clothing, etc. 

 

 

Income           2011 

 

Earnings (W2s)  ________________________________  $________________ 

 Other:  Identify type ________________________________  $________________  

    ________________________________  $________________ 

    ________________________________  $________________ 

    ________________________________  $________________ 

    ________________________________  $________________ 

 

Total         $________________ 

 

Expenses 

  

 Room:  ____ Rent    ____Own      $________________  

 Board (regular meals)       $________________ 

Utilities (electric, heat, phone, water, etc.)     $________________ 

Recreation, entertainment       $________________ 

Medical         $________________ 

Auto maintenance       $________________ 

Major payments (auto, insurance, credit cards, etc.)    $________________ 

Miscellaneous:  Identify ________________________________  $________________ 

   ________________________________  $________________ 

   ________________________________  $________________ 

 

Total         $________________ 

 

 

Briefly explain your situation:  

______________________________________________________________________________ 

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
 

CERTIFICATION STATEMENT 
 

By signing this form, I/we certify that all the information reported to qualify for Federal student aid is complete and correct. 

 

Student’s Signature:  ____________________________________________________ Date: ________________ 

Spouse’s Signature:  ____________________________________________________ Date: ________________ 

__________________________________________________________ 
 
Return this form to:  The College of Saint Rose, Office of Financial Aid, 432 Western Avenue, 

Albany, NY  12203.  You may also FAX it to:  (518) 454-2109.  If you have questions, please contact 

us by calling (518) 458-5464, or by emailing finaid@strose.edu. 
 

mailto:finaid@strose.edu

