NORTH CENTRAL 2024 -2025 FINANCIAL AID

LDCaSIsemoe s LOW INCOME FORM - INDEPENDENT
NAME: STUDENT ID

ANSWER THESE QUESTIONS BASED ON YOUR LIVING SITUATION DURING 2022

NUMBER IN HOUSEHOLD INFORMATION

STUDENT

List yourself and if applicable, your spouse, and/or your children for whom you
and/or your spouse provide more than half of their support, and other people who
live with and receive more than half of their support from you and/or your spouse.

MONTHLY EXPENSES — 2022 INFORMATION

STUDENT

Does student live with parent?

Yes

No

What is your monthly rent/mortgage payment?
Please list amount, even if paid by someone else. If mortgage is paid off, please indicate

What are your average monthly utility costs? (electric, gas, water, trash)
Please list amount, even if paid by someone else.

Did you own a car in 20227

Yes

No

What were your monthly car and insurance payments?
If vehicle is paid off, please indicate & provide insurance cost

Did you receive SNAP/food stamps in 20227

Yes

No

If yes, what was your monthly SNAP benefit for 20227?

If no, what was your monthly food expense?

What are your monthly personal expenses?
(Clothing, diapers, toiletry items, cell phone charges, entertainment, etc.)

Write a statement explaining how you supported yourself with the income reported on the 2024-2025

FAFSA Application.

Student Signature Date
For Office Use Only
Family Expenses:
Minus Income:
Minus Other Support:

Equals Student Untaxed Income;
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