AA

KVCC
Financial Aid Office Independent Student
Statement of Support Request
2009 - 2010
Student Valley ID # V
Phone Date of Birth

Your verification documents have been received and reviewed by the Financial Aid Office. We need additional information
to complete your file because your (and spouse if married) income was insufficient in 2008. Please submit the following
checked items. Requested documentation is imaged then destroyed, therefore not available in original format.
Please write your name and Valley ID number on the top of all documents you submit.

Independent Student Monthly Expense and Income Cash Flow (Student completes back of form)

_____ Statement of Support 2008 — The Statement of Support must be completed by the person(s) providing support
for the student (spouse and children) in 2008. Please obtain written documentation from all friends, relatives, etc.
who helped support you (and your spouse and/or/children) in 2008. If you received money from someone else or if you
were living with someone who paid all or part of your living expenses in 2008 (for housing, food, utilities, car payment,
insurance, etc.) you must get an estimated amount of this support, even if no money exchanged hands. Documentation
must include the type and dollar amount of support provided on your behalf. (You may submit more than one written
statement on separate paper.

Types of support generally include: (List student’s share only)
Housing (rent) expenses $ (Year)
Electric and heating expenses $ (Year)
Water/Sewer/Garbage $ (Year)
Telephone (Cell) $ (Year)
Telephone (Land line) $ (Year)
Cable TV $ (Year)
Internet $ (Year)
Clothing $ (Year)
Food $ (Year)
Laundry/dry cleaning $ (Year)
Personal expenses (haircuts, toiletries, etc.) $ (Year)
Transportation expenses (Car payment, gas, car insurance, car

maintenance, bus, etc. $ (Year)
The annual total of the student’s (spouse and children) share is $

Certification of support by the person providing support for the student (spouse and children) in 2008.
| certify that | provided the type and value of support listed above for this student/spouse during 2008.

Signature Relationship Date

Your file will be reviewed again when the above items are received. If corrections are needed the file will be reprocessed
electronically. It will be approximately 7 - 10 work days before we receive the corrections electronically. Please contact
the Financial Aid Office if you have further questions.

Note: Please be sure to complete the back side of this form.

We encourage you to become familiar with KVCC'’s Valley Information Portal (VIP) system. This will enable you to check your financial aid information
periodically through VIP for any changes to your financial aid eligibility.
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Verification of Independent Student’s Expenses and Income Cash Flow 2009-2010

Student

Valley ID # V

Phone

Date of Birth

Upon reviewing your Free Application for Federal Student Aid (FAFSA), you and/or your spouse have shown insufficient
resources for basic living expenses. Please list your 2008 income and the expenses you paid from this income.

Student/Spouse Annual Income and Resources from January 1 - December 31, 2008
$ Income from work - not reported on a W-2 Form
$ Income from work - reported on a W-2 Form
$ Department of Human Services (DHS) - including child care
$ Child support / alimony
$ Social Security Benefits / SSI
$ Food stamps
$ Subsidized housing
$ Pension/Retirement income
$ Unemployment
$ Other: (Financial Aid including grants/student loans, please indicate income source, Worker's Comp.)

Other Income from January 1 - December 31, 2008

If you received money from someone else or if you are living with someone who paid all or part of your living expenses in
2008 (for housing, food, utilities, car payment, insurance, etc.) you must give us an estimated amount of this support, even if
no money exchanged hands. If you do not indicate an amount of support, we will calculate a minimum contribution.

Annual Dollar

Name of person(s) who provided support and your relationship with that person

Amount
Monthly Expenses from January 1 - December 31, 2008
Student/Spouse (If any of the expenses below were provided by someone else,
list the approximate value if you were required to pay).
$ /month | Rent or mortgage payment
$ /month | Utilities
$ /month | Food
$ /month | Car (gas, repairs, insurance)
$ /month | Medical and/or dental (exclude Medicare and Medicaid)
$ /month | Other expenses: please explain

| certify that the information reported on this form is true and correct. If requested, | agree to provide documentation of

this income.

Student Signature

Date

NOTE: Please be sure to complete the back side of this form
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