S e 2022-2023 Additional Resources Verification

Student Information

Last Name: First Name: Student ID:

Verification of Financial Resources

Please provide any amount contributed to the student/student’s household during the 2020 calendar year.

The following monthly estimates should include those not already reported as income on the FAFSA or items not
required to be reported on the FAFSA. They should help us fully understand and document how the household was able
to support itself during the calendar year.

Please include items paid by someone on behalf of the student or their household such as cash support for rent, utilities,
groceries, car payment, insurance premiums or other financial assistance.

Please list the support source for each amount to ensure it is accurately reported, if required:

Type of Support Monthly Award/Amount
Rent/Mortgage S
Utilities s
Groceries/Food S
Car Payment S
Insurance s
Other Financial or Cash Assistance S
s

By signing below, you certify all the information on this form is true to the best of your knowledge.

Student Signature Date

Spouse/Parent/Guardian Date



