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2008-2009 Independent Student Low Income Verification Worksheet
for Federal Student Aid

Dear Student:

This worksheet was sent to you as part of the Federal Verification process because you reported either a very low income
or zero ($0) income on your Free Application for Federal Student Aid (FAFSA). Please review all the income categories
below and list the total annual amount you (and spouse) received for each category. DO NOT LEAVE ANY LINE
BLANK. Please enter a zero (0) if you (and spouse) did not receive any income in 2007.

Total $ Received by

Income Category Student & Spouse
During 2007

Income earned from work

Unemployment Compensation

Disability Insurance Income

Income from any type of investment, business, or rental property

Welfare benefits and TANF (cash benefits only)

Worker’s Compensation

Combat Pay

AP |P | R BB |P

Social Security Income-- for you (and spouse) or on behalf
of any household member
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Supplemental Security Income--for you (and spouse) or on behalf
of any household member

Child Support received for all children

Alimony received

Cash support received directly
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Cash support in the form of payments made on your (and spouse) behalf
(i.e., rent, utilities, bills, etc. paid by someone else)

Veterans’ noneducation benefits
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Any other type/source of income or benefits received not listed
State the types or sources:

If you (and your spouse) did not receive any income or benefits from any source in 2007, check the box below and
provide an explanation.

D I did not earn or receive any income or benefits from any source in 2007.
Please explain how you supported yourself (and your spouse) in 2007. If you want to provide additional information,
please include and sign a separate statement.

Print Student’s Name Date

Student’s Signature Spouse’s Name

Student’s College ID Number - -

Please return this Worksheet within 10 days of receipt to the Broome Community College Financial Aid Office.

Phone: (607) 778-5028 Fax: (607) 778-5451



