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Statement of Support 

 
So that we can fully understand the student’s family’s financial situation, please provide below 
information about any other resources, benefits, and other amounts received by the student and 
any members of the sutdent’s household.  This may include items that were not required to be 
reported on the FAFSA or other forms submitted to the financial aid office, and include such things 
as federal veterans education benefits, military housing, SNAP, TANF, etc. 
 
Housing:   
Do you pay for your current residence (rent/mortgage) on your own?     _______________ 
 
What amount of your monthly rent or mortgage is paid for by someone  
other than yourself?         ________________ 
 
Utilities: 
Do you pay for your monthly utilities (e.g. electricity, gas, water, trash) on your own? ________________ 
 
What amount of your monthly utilities are paid for by someone other than yourself? ________________ 

 
Transportation: 
Will you have transportation expenses (e.g. gas for car or public  
transportation expense) to attend school?      ________________ 
 
What amount of the transportation expenses will be paid for by someone  
other than yourself?         ________________ 
 
Food: 
Do you pay food expenses for yourself each month?    ________________ 
 
What amount of food purchases are made for you by someone 
other than yourself?         ________________ 
  
  
Comments:____________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
Student Signature: _________________________________________ Date: ______________________ 
 
Print Name: _____________________________________________ ID/SSN: ______________________ 
 


