Student Financial Aid and Scholarships
Mailstop 0076
Reno, NV 89557
(775) 784-4666 Voice
(877) 666-0014 Toll-free
(775) 784-1025 Fax

2009-2010 INCOME AND EXPENSE

Student Name: Student ID#: R
Address:
No. Street Apt. City State Zip Code
University E-mail Address: @unr.nevada.edu
Phone: ( ) - Cell Phone: ( ) -

This form allows our office to explain to auditors how the student/family met their basic living expenses. If
you are a dependent student, all answers should be addressed using the student and parent information.
If you are an independent student, all answers should be addressed using student and/or spouse
information. If you need more space, please attach a separate piece of paper.

DO NOT LEAVE ANY LINE BLANK.

1) In calendar year 2008, student lived: [ ] With Parents/Relative [_] On Campus [_] Off Campus

2) In the 2009-2010 academic year, student will live:
[] with Parents/Relative ~ [_] On Campus [] off Campus

3) INCOME INFORMATION: INDICATE YOU AND YOUR FAMILY’S 2008 ANNUAL INCOME SOURCES.

Income Source Student Parent/Spouse
Employment $ $
Credit cards and/or Line of credit | $ $
Money from family and/or friends | $ $
$ $
Total Income in 2008 $ $

4) EXPENSE INFORMATION: INDICATE YOU AND YOUR FAMILY’S ANNUAL EXPENSES FROM 2008.
Specify if any expenses are included in Rent.

Expense Type Student Parent/Spouse
Rent/Mortgage $ $
Food $ $
Electricity/Natural Gas $ $
Water $ $
Phone (including cell) $ $
Automobile (maintenance, fuel,
etc.) $ $
Medical/Dental $ $
Child Care $ $
All Other Expenses $ $
Credit Card Payments $ $
Total Expenses in 2008 $ $




Student Name: R#:

5) EXPLANATION OF DEFICIT

If a deficit exists between the Total Expenses and the Total Income on the front side, please
explain in_detail how the family met these expenses. Example: financial aid, private loans, help
from family, credit cards—if credit cards, explain how the family met the minimum payments.

Failure to explain the deficit in_detail will result in the form being returned, delays in processing,
and the possible loss of financial aid.

I/we hereby certify that all information reported on this form and any attachments hereto is true,
complete, and accurate. False statements or misrepresentation will be cause for denial,
reduction, withdrawal, and/or repayment of financial aid.

Student Signature Date

Parent/Spouse’s Signature Date
(Parent signature is required for dependent students)

WARNING: If you purposely give false or misleading information on
this worksheet, you may be fined, sentenced to jail or both.
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