
  OFA 3/4/2011 

 
 
 

 
 
Student’s Name: ________________________________________     GSC ID#: _____________      Date: ____________   
 
Please Check One:               ________Student/Spouse (if married)                       ________Parent    
 
The 2010 income that you reported on your 2011-12 Free Application for Federal Student Aid (FAFSA) appears to 
have been insufficient to have supported your household.  Please itemize your sources of monthly income and 
monthly expenses below for 2010.  You should include any expenses paid on your behalf by parents, relatives, friends, 
significant other, etc. as income from other persons.   
 
2010 Monthly Income/Benefits 

 
2010 Monthly Expenses 

        Income earned from work: 
 

$ 
 

Rent/Mortgage: 
 

$ 
AFDC/Welfare benefits:  

 
$ 

 
Food: 

 
$ 

Social Security benefits:  
 

$ 
 

Utilities (phone, cable, etc.): $ 
Food Stamps: 

 
$ 

 
Car payment: 

 
$ 

Fuel Assistance:  
 

$ 
 

Fuel/travel expenses: $ 
Housing Subsidies: 

 
$ 

 
Insurance (medical/auto): $ 

Child Support:  
 

$ 
 

Child Care:  
 

$ 
Alimony: 

 
$ 

 
Personal expenses:  

 
$ 

Support from other person: 
 

$ 
 

Credit card expenses:  $ 
Gifts: 

 
$ 

 
Other: __________________ $ 

Other: __________________ 
 

$ 
   

  

       Total Monthly Income: 
 

$ 
 

Total Monthly Expenses: $ 
 
Please provide an explanation to clarify the information above AND if your expenses exceed your income, please 
explain how you were able to meet your financial obligations. You can use the back of this form or attach a separate 
page if necessary. 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 
By signing this worksheet, I (we) certify that all of the information reported to qualify for Federal student aid is complete and correct. 
 
____________________________________________________________________________________________                            _______________________       
Student Signature                                                        Date 
 
____________________________________________________________________________________________                            _______________________       
Spouse/Parent Signature     (if applicable)                                                                                 Date   

  
 
 
 
 

 2011-12 Financial Aid 
Income Verification Worksheet for 2010 

 

Return to: Office of Financial Aid, 8 Old Suncook Road, Concord, NH 03301 
Phone: (603) 513-1392       Fax: (603) 513-1386 

 

http://www.granite.edu/financialaid

