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2026-2027 Income and Resources Statement for an Independent Student MINSTU 

Full Name: ________________________________________________ Evergreen ID: _________________________ 

The income reported on your 2026-2027 FAFSA appears unusually low to support the number of people in your 
household. Please complete this form to clarify how you and/or your family were able to provide for needs such as 
housing, food and utility bulls during 2024. We are required to obtain the following information to finalize your financial 
aid eligibility. Reporting all zeros without explanation is not acceptable and this form will be considered incomplete. 

What were your annual living costs in 2024, and how were they paid? 

Annual Expenses How much you paid for the year Method of payment 
Example: food $ 3,600 SNAP (Food Stamps) 
Housing: $  
Medical: $  
Personal/Misc: $  
Transportation: $  
Medical: $  
Other: $  
 Total: $  

Itemized Annual Income for 2024: 
Types of Income Average Annual Income 

Income from work: $ 
Unemployment: $ 
Social Security or Disability: $ 
SNAP and/or TANF: $ 
Veteran Non-Education Benefits: $ 
Child Support and/or Alimony: $ 
Support from family/friends not required to pay back: $ 
Other: $ 
Total: $ 

Comments:_________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Student’s Signature: ___________________________________________________ Date: _________________________ 
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