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Supplemental Income Form 2008/2009 
 

Student Name___________________ ID/SSN#______________ 
 

It appears that the income you reported on your FAFSA seems unusually low.  Please 
give us information on how you supported yourself in 2007. 
 
Please be specific and address each category below. List all amounts for the year. 
 
1.  Housing 
 

a. I received HUD assistance:$_______  
b. I lived with Relatives/others and did not pay rent:____ 
c. I worked in exchange for rent.  My monthly “rent” was equivalent to 

approximately:$________ for the year. 
 
Other Explanation: 
 
 
 
 
2.  Food 
 

a. I received food stamps:___ 
 

Other Explanation: 
 
 
 
 
3.  Transportation 
 
Explanation: 
 
 
4.  Medical 
 

a. I received Med Quest:___ 
 

Other Explanation: 
 
 
 

Student Signature:_____________________________     Date:______________ 


