
 

 

 
 
 
 
 

 



 

 

 

 
 
 
Typed/Electronic signatures are NOT accepted 

 
By signing this worksheet, I certify that all of the information reported to qualify for federal and /or state student financial assistance is complete 
and correct. WARNING: If you purposely give false or misleading information on this worksheet, you may be fined, be sentenced to jail or both. 
 
 
___________________________________________________________        ________________________________________ 
Student Signature         Date 

7. Are you paying for food/clothing for your 
children/legal dependents? 

 

❑Yes                    ❑No 
 

If YES, provide the following information: 
 
Estimated monthly amount of food/clothing for your children/legal dependents: ______________ 
 

Are you receiving WIC/Food Stamps/TANF/State Benefits?   ❑Yes     ❑No 
 
Estimated monthly value of WIC/Food Stamps/TANF/State Benefits: ________________________ 


