RCBC Office of Financial Aid

2022-2023 Low Income Statement

DO NOT LEAVE ANY LINE ON THIS FORM BLANK.

LIST TOTAL YEARLY INCOME. PLEASE PRINT OR TYPE. DO NOT USE PENCIL.
Student’s Name

RCBC ID #

Each year the federal government publishes poverty guidelines by household size. The 2020 income you reported on your
FAFSA is lower than the established guideline for the number of persons in your household. Please fill out the income and
explanation worksheet below. When completed, this worksheet should show how you were able to support yourself and/or
your family for 2020. If you are a dependent student, you must include parental information. In all cases, your (or your parents’)
Total Yearly Income should be recorded. COMPLETE ALL LINES WITHOUT LEAVING ANY BLANKS. Please complete both pages.
Put in N/A if not applicable.

ANNUAL Income Amounts
Please list all income received in 2020

Student

Student’s
Spouse or
Student’s
Parent

Earnings from all jobs
Unemployment compensation
Worker’s compensation
Public assistance programs including Housing Assistance (Section 8),
Temporary Assistance for Needy Family (TANF), Utility Assistance,
Women Infant and Children (WIC), etc.
Untaxed Social Security benefits
Taxable Social Security benefits
Supplemental Security Income (SSI)
Child Support received
Alimony received
In-Kind Support (support other than money contributed by friends or
relatives, examples include free food given or living in their home rent free)
Withdrawals from savings
Cash Received from family or friends
Bills paid on your behalf (bills in your name someone else paid)
Other (please specify):
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CONTINUED ON NEXT PAGE
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Student’s Name

2022-2023 Low Income Statement
RCBC ID #

In the space below, please provide a detailed explanation of how you or your parent(s) (If parental information was required on
your FAFSA) were able to provide shelter, food, transportation, utilities, clothing and other living expenses in 2020:

As certified by the signatures below, all the information provided by myself or others is true and complete to the best of my (our)
knowledge. I understand that RCBC may request additional documentation to verify the above information.
Note: If you are a dependent student, you and a parent must sign this form. (Electronic signatures will not be accepted.)

Student Signature

Date

Spouse Signature

Date

Parent Signature

Date
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