
Office of Financial Aid 

Ute Hall 118    phone: (970)943-3085    phone: (970)943-3085 

Gunnison, CO 81231    fax: (970)943-3086    fax: (970)943-3086 

 
 

Student Name _________________________________Student ID# ________________ 

 
Your parents have indicated on your FAFSA a very low or non-existent income.  Please list your monthly 2009 

income/resources.  Include supporting documentation (i.e. child support, Social Security, Etc.).  DO NOT leave any 

items blank (enter zero if item is not applicable). 

Parents 2009 Income/Resources     Monthly/Yearly Income/Resources 

        (please circle one) 

 Income from work – earnings reported on W-2 forms                 $ _______________ Year 

 Income from work – not reported on a W-2 form   $ _______________ Mo/Yr 

 Unemployment Compensation     $ _______________ Mo/Yr 

 Rental Income from Properties     $ _______________ Mo/Yr 

 Subsidized Housing/MSHDA     $ _______________ Mo/Yr 

 FIA Cash Assistance      $ _______________ Mo/Yr 

 Food Stamps       $ _______________ Mo/Yr 

 Child Support/Alimony      $ _______________ Mo/Yr 

 Social Security/Supplemental Security (SSI) Benefits  $ _______________ Mo/Yr 

 Pension/Retirement      $ _______________ Mo/Yr 

 Workman’s Compensation     $ _______________ Mo/Yr 

 Military Allowances      $ _______________ Mo/Yr 

 Disability       $ _______________ Mo/Yr 

 Other Income/Resources:  Please explain _________________ 

___________________________________________________ 

___________________________________________________ 

 

 

By signing this worksheet I certify that all sources of income and/or benefits have 

been disclosed. 

 

Parent Signature __________________________________Date _____________ 

 

You may be required to send additional supporting documentation to our office 

following review of this disclosure. 
If another person provided your parent(s) with housing and/or food, etc. please disclose below the type and 

amount of support provided to the family in 2009. 

                          Amount or value 

Rent/mortgage   $ ____________ per month for _____months 

Food    $ ____________ per month for _____months 

Transportation   $ ____________ per month for _____months 

Utilities    $ ____________ per month for _____months 

Medical Care   $ ____________ per month for _____months 

Clothing and/or other  $ ____________ per month for _____months 

 

By signing this worksheet I certify that the above is true and accurate to the best of 

my knowledge. 

 

Parent Signature _______________________________________Date __________ 

 

You may be required to send additional supporting documentation to our office 

following review of this disclosure. 

2010-2011 Income/In-kind  

Support Disclosure - Dependent 


