
Office of Financial Aid Services & Veterans Affairs    

750 Chase Parkway 

Waterbury, CT, 06708 

 

LOW INCOME CLARIFICATION WORKSHEET 
 

2016-2017 
 

Student’s name  Student’s ID    
 

You and/or your parent reported an unusually low amount of household income on your 2016-2017 Free 

Application for Federal Student Aid (FAFSA).  Please complete this form explaining how you and/or your parent 

were able to provide housing, food, utilities, clothing, etc. for your family in 2015. 
 

1. The student and/or parent(s) must show how they were able to support their household during 2015.  

Include any aid, benefits or income from other people who helped support your family. 

**Bills paid on your behalf would be payments made toward bills in your name that were paid by someone 

else (Example: rent and utilities) 

 

 

 

Sources of Income. Please indicate (by circling 

yes or no) below which of the following were 

received in 2015. 

  Amount received for the year by: 
 

INDEPENDENT Student & spouse (if 

student is married)  

OR 
DEPENDENT Student’s Parent & 

spouse (if parent is married) 

Worker’s Compensation YES NO /yearly 
Social Security Benefits YES NO /yearly 
Child Support Received YES NO /yearly 
Alimony Received YES NO /yearly 
Welfare/TANF YES NO /yearly 
Housing Assistance/Section 8 YES NO /yearly 

WIC YES NO  

Any cash from family or friends YES NO /yearly 
Bills paid on your behalf** YES NO /yearly 
Sale of property, stocks, bonds, etc. YES NO /yearly 
Pension Payments YES NO /yearly 
Withdrawals from savings account, retirement 
 

YES NO /yearly 

*THE FINANCIAL AID OFFICE RESERVES THE RIGHT TO ASK FOR FURTHER DOCUMENTATION* 

Specify “other” types of support or assistance you received for 2015 here.  Attach an additional sheet if 

necessary:_________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Certification Statement: 

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

 

________________________________ ____________________________________ __________  
Student’s Name     Student’s Signature     Date 
 

________________________________ ____________________________________ __________  
Parent’s Name (if Dependent Student)               Parent’s Signature (if Dependent Student)  Date 


