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Verification of Low Income
We are in the process of reviewing your request for financial aid and have found that additional information is needed in order to determine your eligibility. On the Free Application for Federal Student Aid (FAFSA) you or your parents reported one of the following:

· NO income reported in 2010
· Some or all of the income section on the application was left blank; or

· You and/or your parents reported an unusually low income that seems inconsistent with the number of family members you or your parents support.

Please clarify how you (or your parents) were able to support yourself and/or your family on little or no income in 2010 by completing the worksheet on the back of this page. Be sure to include:
1. ALL your monthly costs from January 1, 2010 through December 31, 2010, showing the amounts you (or your parents) paid for each expense and the source by which each expense was paid.

2. ALL income you (or your parents) received in 2010 from any source. Include documentation of wages; AFDC; child support; workmen’s compensation; insurance settlements; any other untaxed income or benefits such as military or clerical housing, clothing, food, or the cash value of any benefits; etc.

3. If you have not already done so, provide a signed copy of your 2010 Federal tax return, together with all W-2s and schedules you filed with your return. If you did not file and were not required to file a 2010 Federal return, provide a signed statement saying that you were not required to file and complete numbers 1 and 2 above.

Please be sure that all of your responses are IN WRITING and SIGNED by the student, the student’s parents (when applicable).

Thank you. If you have any questions, please contact our office at (406)          444-6883.

Sincerely,

Financial Aid Staff

UM-Helena
Student’s Name: ______________________            Student’s ID: __________________

LOW INCOME VERIFICATION FORM* PLEASE DO NOT LEAVE ANY SECTION BLANK*For items that do not apply, write 0 or N/A.

EXPENSES per month

	Item
	Cost/Month
	Paid by
	Total amount paid in 2010

	Rent and/or House Payment
	
	
	

	Food
	
	
	

	Electric
	
	
	

	Gas
	
	
	

	Water
	
	
	

	Phone
	
	
	

	Cable
	
	
	

	Credit Card (s)
	
	
	

	Medical/Dental
	
	
	

	Medical Insurance
	
	
	

	Transportation (i.e. Car pmt., bus, etc.)
	
	
	

	Auto insurance and licensing
	
	
	

	Clothing
	
	
	

	Entertainment
	
	
	

	Misc. Personal (i.e. Toiletries, gas, etc.)
	
	
	

	Other
	
	
	

	Other
	
	
	

	Other
	
	
	


INCOME per month (***Please attach documentation for all sources of income***)

	Source
	Amount Received

	Wages from work (employer:_________________________)
	

	Child Support Received
	

	AFDC Benefits (specify type(s) and amounts(s)  ___________)
	

	Social Security/Social Security Disability
	

	Worker’s Compensation
	

	Insurance Settlements
	

	Military or clerical housing, clothing, food, or cash (list cash value)
	

	Any other untaxed income (source __________________)
	


X ________________________________         X ______________________________

  Student Signature                       Date             Spouse/Parent (when applicable) Date
Financial Aid Director,


Valerie Lambert


Financial Aid Specialists,


Valarie Osborne


 Valarie.osborne@umhelena.edu


James Bisom


James.bisom@umhelena.edu
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