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2017 - 2018 Income Clarification Worksheet

The 2015 income you reported on your 2017-2018 Free Application for Federal Student Aid (FAFSA) appears insufficient to support
the number of people in your household. Please complete this form to clarify how you were able to live and support your household
during the year 2015. If NOT applicable write in “N/A”, otherwise, you MUST enter an amount.

A. Student Information

Last Name: First Name: MlI:

NSHE ID:

B. 2015 Total Income versus Expenses

Total Income 2015 Student/Spouse (if married) Parents(s)- if dependent
2015 Annual Amount 2015 Annual Amount
Income from employment S S
Unemployment benefits S S
Child support received S S
Alimony received S S
Social Security Benefits S S
Educational VA Benefits S S
Disability income not from Social Security S S
Financial Aid (grants, scholarships, loans, etc.) S S
from all schools between Jan 1-Dec 31 2015
Money spent from savings S S
Personal loans or credit card charges S S
Cash support for expenses paid by parents, S S
grandparents, or others (expenses include but are
not limited to mobile phone, auto & health
insurance, recreation, meals, personal bills,
household bills) fill out chart on page 2
Public assistance (including housing, utility S S
assistance, food stamps, etc.)
Other (please specify source) S S
TOTAL S S
Total Expenses 2015 Student/Spouse (if married) Parents(s)- if dependent
2015 Annual Amount 2015 Annual Amount
Housing S S
Utilities S S
Food S S
Clothing S S
Transportation (car, insurance, gas, etc.) S S
Medical S S
Personal S S
TOTAL |$ S




2017-2018 Income Clarification Worksheet continued
Name NSHE

Review your answers from the TOTAL columns of page 1 to answer the following questions and attach an extra
sheet if necessary:

1. Please tally the expenses and income columns on page 1 and compare. Based on your answers, please
explain below how you were able to meet your financial obligations in 2015. If dependent, please have
your parent also provide an explanation:

2. List any money received or paid on the student’s behalf (e.g., payment of student’s bills) from the
student column on page 1. Enter the total amount of cash support the student received in 2015. Include
support from a parent whose information was not reported on the student’s 2017-2018 FAFSA, but do
not include support from a parent whose information was reported. For example, if someone is paying
rent, utility bills, etc., for the student or gives cash, gift cards, etc., include the amount of that person's
contributions unless the person is the student’s parent whose information is reported on the student’s

2017-2018 FAFSA.

Purpose: e.g., Cash, Source (example: Annual Amount
Rent, Books Aunt, friend, etc.) Received in 2015
Total Amount Received S

D. Sign this Worksheet

By signing this worksheet, | certify that all information reported on this worksheet is complete and correct
under penalty of perjury.

Student Signature Date Parent Signature (if dependent) Date




