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You or your parents have reported an unusually low income for your family and/or yourself in 2007. Please explain how your 
family was supported on the income you received by completing this form. The parent information must be completed if you were 
required to submit parent information on the FAFSA. If you are married, you should submit information about you and your 
spouse. We cannot continue to process your application for financial aid until we receive this completed form. 
 
Since everyone has some living expenses, the Total Income cannot equal “0” and cannot be less than the Total Yearly Expenses. 
Please use the back of this form to explain any unique situations. 
 
PLEASE PRINT: 
 
SECTION 1: STUDENT NAME & ADDRESS 
 
 STUDENT’S NAME: _________________________________________________________________________ 
  LAST FIRST MIDDLE INITIAL 
 
 

 SSN: _______ - _______ - _______  Anoka Tech Student I.D. Number: _______________________________ 
 
SECTION 2: INCOME 
 

2007 PARENT INCOME  2007 STUDENT & SPOUSE INCOME 

   Year    Year 

Wages  
 

$_____________  Wages  
 

$_____________ 

       

Welfare (AFDC/TANF)    Welfare (AFDC/TANF)   

     $______________ per month x12 = $_____________       $______________ per month x12 = $_____________ 

Food Stamps    Food Stamps   

     $______________ per month x12 = $_____________       $______________ per month x12 = $_____________ 

Rent Assistance    Rent Assistance   

     $______________ per month x12 = $_____________       $______________ per month x12 = $_____________ 

Family & Friends    Family & Friends   

     $______________ per month x12 = $_____________       $______________ per month x12 = $_____________ 

Other Source(s):   Other Source(s):   

__________________________   __________________________  

__________________________ $_____________  __________________________ $_____________ 

     

TOTAL 2007 Income $_____________  TOTAL 2007 Income $_____________ 
      

 
 
 
 

***PLEASE COMPLETE THE REVERSE SIDE***

 

Financial Aid Office 
1355 West Highway 10, Anoka, MN 55303 
Phone: 763.576.4760 
Fax: 763.576.4771 
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SECTION 3: EXPENSES 
 

2007 PARENT LIVING EXPENSES (for household 
bills in parent’s name) 
  

2007 STUDENT LIVING EXPENSES (for household 
bills in the student’s or spouse’s name) 
 

  Year    Year 

Rent/Mortgage    Rent/Mortage   

     $______________ per month x12 = $_____________       $______________ per month x12 = $_____________ 

Electricity/Gas/Water    Electricity/Gas/Water   

     $______________ per month x12 = $_____________       $______________ per month x12 = $_____________ 

Telephone/Cell Phone    Telephone/Cell Phone   

     $______________ per month x12 = $_____________       $______________ per month x12 = $_____________ 

Transportation   Transportation   

    Car Payment $__________       Car Payment $__________  

    Insurance $__________       Insurance $__________  

    Gasoline $__________       Gasoline $__________  

    TOTAL $__________ X12 = $_____________      TOTAL $__________ X12 = $_____________ 

Food    Food   

     $______________ per month x12 = $_____________       $______________ per month x12 = $_____________ 

Personal    Personal   

    Clothing, Entertainment, cable $_____________      Clothing, Entertainment, cable $_____________ 
     

    Other  
 

$_____________  
     

    Other  
 

$_____________ 

       

Total 2007 Living Expenses = $_____________  Total 2007 Living Expenses = $_____________ 

       

 
 

 If the Total 2007 Income is less than the Total 2007 Living Expenses, please attach a signed letter explaining how the 
living expenses were paid. 

 If your Living Expenses = “0”, please attach a signed letter explaining how you lived with no expenses. 

 If a majority of the expenses are in someone else’s name, please attach a letter explaining your situation. 
 
 

SECTION 4: CERTIFICATION 
 

I/We certify that all information reported is complete and correct to the best of my ability, and that I have attached the above 
documentation, if applicable. I/We understand that any false statement or misrepresentation will be cause for denial, reduction, 
withdrawal, and/or repayment of financial aid and may subject the financial aid recipient to a fine, imprisonment, or both under 
provision of the U.S. Criminal Code. 
 
 
 

 ___________________________________________  _______________ 
 STUDENT’S SIGNATURE   DATE 
 
 
 

 ___________________________________________  _______________ 
 SPOUSE’S SIGNATURE (if applicable)  DATE 
 
 
 

 ___________________________________________  _______________ 
 PARENT’S SIGNATURE (if applicable)  DATE 


