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2009 Parent(s)’ Monthly Income/Expense
                                                     Statement

                                                                                                                                   GBC ID # (9-digits)    OR     SSN # ( 9 digits)
	Students Name:                                                                            

                                                                                      N#                                        
	
	
	
	
	
	
	
	
	


We need some additional information for your parent(s) to clarify the income and expense information provided on the 

FAFSA and/or other documents submitted to our office.  Please answer the following questions regarding your financial

situation.  The student’s parent(s) must complete, sign and mail or fax this form to our office.  No determination of aid


eligibility or disbursement of federal funds can be made until all requested documents are received and reviewed.
	Section 1:  Parent(s) Monthly Living Expenses
Please fill in the dollar amount of you/your family’s average monthly living expenses.  If an expense occurs other than monthly, please it to a month average.  If an item does not apply, indicate this by writing not applicable “NA.”

	Living Expenses
	
	Monthly Amount for 2009
	

	Home Mortgage/Rent
	
	
	

	Subsidized Housing (portion you pay)
	
	
	

	Food
	
	
	

	Utilities (gas, electric, water, propane)
	
	
	

	Garbage
	
	
	

	Phone/Cell
	
	
	

	Household Supplies (cleaning supplies, personal hygiene etc.)
	
	
	

	Insurance (home, car, health, life, etc.)
	
	
	

	Car Payments (Make:______________________; Year:__________)

                         (Make:______________________; Year:__________)                                  
	
	
	

	Transportation (gas for vehicle, bus fares etc.)
	
	
	

	Clothing
	
	
	

	Recreation
	
	
	

	Medical Expenses (out-of-pocket)
	
	
	

	Other (please explain)


	
	
	

	                                                                        TOTAL Living Expenses:             x  12
	$


	Section 2:  Parent(s)’ Source of Income and Benefits


	Source of Income
	
	MONTHLY Amount for 2009
	

	Father’s/Stepfather’s wages/salary (attach W-2 or recent paycheck stub)
	
	
	

	Mother’s/Stepmother’s wages/salary (attach W-2 or recent paycheck stub)
	
	
	

	Unemployment Benefits
	
	
	

	Social Security Benefits or SSI
	
	
	

	Pension/Retirement
	
	
	

	Child Support Received
	
	
	

	Food Stamps 
	
	
	

	TANF 
	
	
	

	Energy Assistance
	
	
	

	Alimony
	
	
	

	Tribal Per capita and/or benefits (Indian General Assistance IGA)
	
	
	

	Non-cash Support from family members/friends   ( paid bills on your behalf )
	
	
	

	        Person 1:
	
	
	

	        Person 2: 
	
	
	

	Savings/ other assets (do not include your home or vehicles)
	
	
	

	Other Income (please explain)
	
	
	

	                                                                                Total Monthly Income :               x 12
	$

	(Total Monthly Income should equal or exceed Total Monthly Living Expenses; if not, please provide an explanation in SECTION 3 on the next page.)
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Student’s Name______________________________ Social Security Number_______________
	SECTION 3: ADDITIONAL INFORMATION

Please write a brief statement about your special circumstance(s) to help us understand your situation. If you would like to have your income adjusted based on divorce or separation, lay off from your job, or medical expenses that you pay-of- pocket after medical insurance has paid.  You may be asked for documentation such divorce decree or separation agreement, lay off letter from former employer and recent paycheck stub, and out-of-pocket medical expenses.


Certification/Signatures:

1/we certify that all information reported to qualify for federal student aid is complete and correct.  If 

you purposely give false or misleading information on this income/expense statement, you may be fined, be sentenced to jail, or both.

Parent’s signature________________________________           Date:_____________________

Printed Name of Parent Who Signed the above          Street Address                                    City  ST        ZIP

Return to: Great Basin College
                   




          Student Financial Services Office

                   




          1500 College Parkway

                  




           Elko, NV  89801

                   




           Phone: (775) 753-2399

                   




           Fax: (775) 753-2390

                                                                                  Email: gbcfinaid@gbcnv.edu

                  




           Website: www.gbcnv.edu/financial
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