
FINANCIAL AID OFFICE         

 
2500 WALTON WAY         

AUGUSTA, GA 30904         
PHONE: 706-737-1431 

 FAX: 706-737-1777   
 

2008-2009 LOW INCOME WORKSHEET 
 
Student’s Name  ______________________________________________ Student ID # __________________________  
 
The income you reported on your 2008-2009 FAFSA appears to be unusually low.  In order to document how your/your parent's 
household was maintained on the amount of income, you must provide us with a comprehensive list of all sources of income you 
received from January 2007 to December 2007.  Please do not leave any items blank or this form will be returned to you. 
*****Please remember that these should be yearly figures.  
 
INCOME/RESOURCES  

Student/Parent        Student/Parent  

Income from Work    __________/__________  TANF /AFDC     __________/__________  

Child Support/Alimony    __________/__________  Social Security Benefits  __________/__________  

Food Stamps     __________/__________  Subsidized Housing   __________/__________  

Pension     __________/__________  Unemployment Compensation  __________/__________ 

Worker’s Compensation  __________/__________  Military Allowance (BAS/BAH)  __________/__________  

Clergy Allowance   __________/__________  TOTAL (from both columns)  __________/__________  
 

Did you, your spouse (or your parents) receive cash or did someone pay some of your expenses?         YES □ NO □  
 
Please complete the chart below by reporting the amount paid during 2007 for each expense.  This should include cash received 
or the cash value of benefits paid on your behalf.  

STUDENT LIVING EXPENSES  

EXPENSES 
(List the amount paid on your and/or 
your parent’s behalf from January 1, 

2007 to December 31, 2007)  
Student             Parent 

WHAT SOURCE OF INCOME PAID 
THIS EXPENSE FOR YOU AND/OR 
YOUR PARENT? (i.e. work income, 

relative, food stamps )  
Student             Parent 

HOUSING (Rent/Mortgage)  $                 $  / 

UTILITIES  $                 $  / 

CLOTHING  $                 $  / 
HOUSEHOLD NECESSITIES  
(Toiletries, personal items)  $                 $  / 
FOOD  $                 $  / 

MEDICAL/DENTAL  $                 $  / 
TRANSPORTATION  
(gas, insurance, car payments)  $                 $  / 

 
 
By signing this worksheet, I declare that all of the information on this worksheet is true and correct to the best of my knowledge.  I 
understand that I will be responsible for returning any and all financial aid monies received due to inaccurate, false or misleading 
information provided on this form and/or any other documents submitted to the Financial Aid Office. 
 
__________________________________________________ ________________________________________________ 
Student‘s Signature           Parent’s Signature (for Dependent Students)  
 
__________________________________________________ ________________________________________________ 
Date              Date  


