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LOW INCOME WORKSHEET

            Name: _____________________                                                        Student I.D.____________________
	
	Monthly Amount
	Source of Payment

	Cost of House/Apt
	$
	

	Cost of Utilities (water, sewage, gas and electric bills only)
	$
	

	Car Payment (only include if car is in student’s name)
	$
	

	Cost of Medical Bills (for student or dependent’s – NOT Co-Pays)
	$
	

	Do you receive food stamps?                             
If yes, what is the value? 
	Yes or No (circle one)
$
	

	If you do not receive food stamps, how much is the cost of food?
	$
	

	If you have reported no income or very little income for 2010 and someone else has helped support you, you must report any cash received or any money paid on your behalf. Be very specific. If no support was received from anyone, please indicate by writing “NONE” and explain how you lived on little or no income.
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
 


The financial information on your application appears to be extremely low. Please answer the following questions so that we might get a better picture of your finances for 2010. If you are a dependent student, your parent will complete this worksheet based on their information.  Write the monthly amounts for the items listed below and indicate who paid the expense by putting their name and relationship to you on the “Source of Payment” line. For example, if you lived with your parents in 2010 and they paid $500 a month in rent, you would write $500 beside #1 and you would write “Jack and Jill Jones – Parents” on the Source of Payment line.


	1. Rent/Mortgage
	$
	Family Size:_______ (total living in household)

	2. Utilities
	$
	

	3. Food (DO NOT include food stamps)
	$
	

	Total of Monthly Expenses (add lines 1-3)
	$
	

	
$______________ ÷ ___________ people = $__________ × _____________ people = $_________ × 12 months = $ _______________
 (total of monthly       (total living                                                 (number in your                                                                             Total #1
  expenses)                  in household)                                             immediate family)

Car Payment (yearly amount) $___________
                                                              Total #2

Medical Bills (yearly amount) $___________
                                                              Total #3

Grand Total (add totals 1-3)   $___________
 

I certify that $_____________ was paid on my behalf for the 2010 calendar year based upon the information listed above. 

                           Signature________________________________________________           Date ___________________________
                                                                                           Student/Parent


Please use the information you provided above to complete the following chart.
 (
Gaston College ● 201 Highway 321 South ● Dallas, NC  28034 ● 704.922.6200 ● 
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)
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