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2011-2012 Income Validation for Student 
 

Student Name  ___________________________ 

 

Student ID# _____________________________     

 

 

On your FAFSA application you indicated an unusually low income in 2010 for the number of people you 

support.  The federal government states the student needs to report any cash support received as unreported 

income.  Please answer the following questions to help us understand and document your situation more 

clearly: 

 

Did you receive Social Security benefits?  ____________ 

Did you live in your parent’s house? ___________ 

If you were incarcerated during the calendar year of 2010, please indicate how many months __________.   

 If it was less than 12 months, complete the means of support for the months you were not incarcerated. 

Did you receive money as a gift in 2010?  _____ If so, from whom: ________________   $_________      

Did you receive state benefits? (ex: food stamps) List them all. 

 

 

 

 

Please indicate below the means of support.  Please note:  family means yourself, spouse and children, if 

any, in the household.  The basic rule is: if someone pays a cost that the student is obligated to pay, the 

amount counts as cash support. 

 

Dollar amounts need to reflect the 2010 calendar year. 

Did someone help you pay your housing, food, and other living expenses?  ________ 

Relationship to person _____________________ 

How much rent/mortgage did they pay on your behalf each month $  

Is your name on the lease or mortgage? _______________ 

How much did this person pay for you for the following items per month? 

Total food $ per mo.  

Total utilities $ per mo.  

Auto expenses  $ per mo.  

Total medical/dental $ per mo.  

Total personal items $ per mo.  

Entertainment $ per mo. 

 

This form will be considered incomplete if any items are left blank or with all zeros and will delay 

processing your financial aid award. 

 

I hereby certify that all information reported on this form hereto is true, complete, and accurate.   

 

______________________________________________                __________________________ 

Student Signature Date 

Return this document to:       

Fox Valley Technical College 

Enrollment Services 

PO Box 2277 

Appleton, WI  54912-2277 

 


