
College of DuPage  2008-2009 Low Income Statement 
Office of Student Financial Aid 

***(Please turn over to sign and complete)*** 

Student’s Name:        S.S.N.:  
 
On your Free Application for Financial Aid (FAFSA), you indicated little or no income for the calendar year 
(January 2007 – December 2007). Please report below all income sources of assistance received toward your 
living expenses.  
 
Dependent students must include parent information. Married students must include spouse information. 
 

INDICATE YOUR ANNUAL INCOME FOR THE January 2007 – December 2007 YEAR 
***If NO income is indicated, you must write an explanation of how you supported yourself on the back of 

this statement. If an income source does not apply to you, enter “0” or N/A.*** 
 

Incomplete forms will be returned for completion and may delay the processing of your file. 
 

INCOME SOURCE STUDENT 
CHECK THE APPROPRIATE BOX

 PARENT 
 SPOUSE 

Money earned in 2007 from work (W-2’s, Child Care, Odd Jobs, 
For Cash, etc.) 
Money earned in: (Check one. List name of Foreign Country.) 

 USA  Foreign Country*:  

If you filed a tax return, please submit a copy of your 2007 U.S. 
Federal Tax Return or a copy of your 2007 Foreign Tax Return. If 
you did not file a tax return, please submit a copy of your 2007 
W-2’s or a statement from your 2007 employer stating the 
amount of wages earned. 
* Please convert Foreign Currency to U.S. Dollars. $ $ 
Cash received or Money paid on your behalf $ $ 
Non-cash support provided by relatives/friends  
(This would include food, rent, utilities, etc.) $ $ 
Pension/Savings Plans $ $ 
Social Security (Self & Children under 18 years old) $ $ 
Child Support $ $ 
Welfare/TANF Benefits $ $ 
Workman’s Compensation $ $ 
Non-cash support from a government agency: 

HUD/Section 8 subsidies 
Food Stamps 

Medicaid 

 
$ 
$ 
$ 

$ 
$ 
$ 

Other: $ $ 
 $ $ 

YEARLY TOTAL $ $ 
 

Did you receive Financial Aid during 2007?  

 Yes, Check type and list dollar amount received for each type of aid.    No 

    Grants (Pell, MAP, SEOG, STS) $            

    Loans (Subsidized, Unsubsidized, Alternative) $         

    Scholarships (From any source) $           



Please return this form to: College of DuPage, Office of Student Financial Aid SRC 2050, 
 425 Fawell Blvd., Glen Ellyn, IL 60137 

Low Income Statement Rev. 3/06/08 

Please thoroughly explain how you and/or your family were able to meet your living expenses in 2007. If you 
received money from someone to pay for your/your family’s expenses or someone else paid for your/your family’s 
expenses, please include a dollar amount for the total support received in 2007 in your explanation. 
 
STUDENT:             
              
              
              
              
              
              
              
              
              
               
Cash Received: $     Money Paid on your behalf: $     
   (Amount required)      (Amount required) 
 
PARENT/SPOUSE (Circle One):          
              
              
              
              
              
              
              
              
              
               
Cash Received: $     Money Paid on your behalf: $     
   (Amount required)      (Amount required) 
 
 
 
 

CERTIFICATION: All information on this form is true and complete to the best of my knowledge. We 
understand that the information on this form will be used to verify the financial aid information 
provided and may require further follow up from the Office of Student Financial Aid. 
 
 
Student’s Legal Signature     Parent’s Legal Signature (If Applicable) 
 
 
Spouse’s Legal Signature (If Applicable)   Legal Signature of Person Providing Support (other than
       parents, if applicable) 
 
Date       Relationship to Student (If Applicable) 
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