2010 STUDENT LOW INCOME STATEMENT

COLLEGE OF THE SISKIYOUS

Financial Aid Office
800 College Avenue, Weed, CA 96094
(530) 938-5209
STUDENT ID #S

Name: Last, First, Ml Last 4 Digits of SSN

( )
Address: Street/Apt/P O Box City, State, Zip Telephone

*COMPLETE IN INK*: Check the sources of income that apply to you or your spouse and list the total amount
received for 2010. If you or your spouse had any other type of income, please name the source and amount under
“Other Income”.

SOURCE 2010 AMOUNT

U Student’s Wages

O Spouse’s Wages

QO Social Security Benefits
O AFDC/TANF (welfare)

O Child or Spousal Support

L < R <~ B - N - S <3

O Other Income Source

*TOTAL 2010 STUDENT INCOME * $

O 2. Check here if you were supported by your parent(s) during 2010.

O 3. Please explain how your expenses were met.
You are also required to complete the back of this form.

O 4. Attached is a signed photocopy of my/our 2010 Federal income tax return, including all schedules,
forms, and attachments. (If married, filing separate returns, please submit a copy of each).

O 5. I/we will not file a 2010 Federal income tax return.
I/we hereby certify that all information reported on this form, and any attachments, is true, complete and accurate.

False statements will be cause for denial, reduction, withdrawal, and/or repayment of financial aid.

Date

Applicant’s Signature

Date

Signature of Spouse (Required if married)




2010 INCOME AND EXPENSE VERIFICATION

Please complete this form to show how all your expenses were met. If your total expenses exceed your total
income, please attach an explanation to this form.

l EXPENSES

Annual Amount
January 2010 — December 2010

Rent/Mortgage (Example: $500/month X 12 mos. = $6,000) $
Food $
Utilities $
Car Expenses and Transportation $
Personal Expenses $
School Expenses (fees, books) $

TOTAL EXPENSES $

l INCOME AND RESOURCES

Financial Aid $
Income from Work

Other Income and Resources $
(*Describe source or type)

TOTAL 2010 INCOME AND RESOURCES $



