\&LITLANDER 2010-2011 Supplemental Resource Form

Student’s Name: PSCID #

Please mark the one that applies:
Student Information (if independent) Parent Information (if dependent)

If you did not complete a tax return, indicate on the space provided. Please complete and submit this form with a
non-filers tax statement from the Internal Revenue Service (IRS), or a written notarized statement indicating that
you did not file a 2009 Federal Tax Return. The IRS contact number is 1-800-829-1040.

I/my parents did not file a 2009 Federal Tax Return

Based on your 2010-2011 Free Application for Federal Student Aid (FAFSA), the 2009 income you reported appears
insufficient to support the number of members in your household. You may have additional resources (other than
earnings from employment) that were not included on the FAFSA or the verification worksheet allowing you to meet your
living expenses. Please complete this form by indicating the approximate dollar amount spent on the expenses listed on
the left and the amounts received from all applicable sources on the right. If additional space is needed please continue on
the reverse side of this page.

*Please note that some forms of support listed on this form must be counted in determining financial aid eligibility.

Monthly

Expenses for 2009 Monthly Amount Sources of Income for 2009 A
mount

Rent or Mortgage Earned Income

Utilities (ex: lights, gas, water) Government Assistance (housing,

daycare voucher, etc.)

Food Parental Support*

Other Expense: Friends/Family Support*

Other Expense: Food Stamps

Other Expense: Student Financial Aid Refund
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Other Expense: Other Income

e If you are reporting all zeros, you MUST explain how you met your basic living expenses for 2009 in the
space provided.

e State below any other information you wish for the Office of Financial Aid to consider in determining
financial aid eligibility.

o Please attach all relevant documentation (official benefit statements, official letters, W-2s, etc)

Explanation:

I certify that all of the information on this form is true and complete to the best of my knowledge. I understand
that purposely giving false or misleading information on this form may result in adjusted eligibility and/or
repayment of aid.

Student Signature Parent Signature
Date Date




