Drawer #49
One University Parkway
High Point, NC 27268

Office of Student Financial Planning

Phone (336) 841-9124; Fax (336) 841-4649

Hi1GH POINT UNIVERSITY  fimdio ssisizs
Premier Life Skills University

2020-2021 Income and Resource Clarification Worksheet

A. Student Information

Last Name:

First Name:

MI:

HPU ID:

Social Security Number:

Date of Birth:

B. Income Information

The 2018 income you reported on your 2020-2021 Free Application for Federal Student Aid (FAFSA) appears
insufficient to support the number of people in your household. Please FULLY complete this form and explain on a
separate sheet, how you are currently able to provide housing, food, utilities, clothing, etc. for your household in 2020.

¢ Include total income and resources from you (the student) and your spouse (if married) in the LEFT COLUMN
e If parental information was required on the FAFSA, include the total income and resources from the parent(s)/
stepparent(s) from this household, in the RIGHT COLUMN
e Attach pertinent W-2’s or other income statements (i.e. 1099 miscellaneous) for yourself and your spouse
(if married) and/or your parent(s)/stepparent(s) (if dependent)
e IfNOT applicable write in “N/A”, otherwise, you MUST enter an amount. Do not leave any sections blank.

Student / Spouse (if married)
2020 Annual Amount

Sources and amounts of income in 2020
(January 1-December 31)

Parents(s) - if dependent
2020 Annual Amount

Unemployment Compensation

Social Security Disability Income

Supplemental Security Income (SSI)

Child Support Received

Alimony Received

Bills paid for you (either directly to the creditor or cash to you
for food, clothing, housing, childcare, transportation, etc.)

Cash gifts

Public assistance, including housing, utility assistance, food
stamps, etc.

Money spent from savings

Social Security Received

Other (please specify source):

Financial Aid received January 1- December 31, 2020 from all
colleges
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2020-2021 Income and Resource Clarification Worksheet (continued)

C. Statement of Expenses for 2020

Monthly Expenses Amount Source of Payment
Rent or Mortgage $

Utilities (electricity, gas, water, etc.) $

Food S

Car Payment $

Car Insurance S

Phone S

Child Care $

Other (explain below)

N Wn

D. Sign this Worksheet

By signing this worksheet, I certify that all information reported on this worksheet is complete and correct under
penalty of perjury.

Student Signature (must be signed in ink) Date Parent Signature (if dependent) (must be signed in ink) Date
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