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1. Expenses 
Please describe here what your average monthly expenses are and how they are covered.  The types of expenses are listed 
in the first column.  In the second column, fill in the amount that is paid monthly for each expense category.  In the third 
column, give the name of the person who pays the expense or provides the item for you and their relationship to you.  If 
you pay the cost, enter “self” in the third column.  If your entries require clarification, please attach a separate sheet of 
paper with that information. 
 

Type of Expense What it costs per month Who pays it or 
Provides it 

1.  Housing   
2.  Utilities (average per month)   
3.  Food   
4.  Clothing   
5.  Tuition, books, and supplies   
6.  Transportation: 
     What type? (Car, bus, bike,  
     car insurance, etc.) 
     

  

7.  Medical: 
     What type? (Medicine,  
     office visits, insurance, etc.) 
 

  

8.  Miscellaneous _______________ 
 

  

 
2.  Income 
You must describe here what your average monthly income is and from what sources you receive it. 
 

Type of Income Amount per month Source 
1.  Work   
2.  Cash (i.e., allowances) 
     from outside resources 
     (parents, family, friends, etc.) 

  

3.  Other:  What type? 
     _______________________ 
 

  

 
Semester and year you first attended college: _____________  Year of high school graduation:  __________ 
 
Do you drive a car?      YES/NO                   Do you have health insurance?      YES/NO 
 
Where do you live during holidays and summer break? _________________________________________ 
 
 
I hereby certify that all information contained in this application for independent status, including the personal 
statement and documentation, is true and complete to the best of my knowledge.  I understand that if I am found to 
have knowingly or intentionally given false statements or fraudulent documentation, my appeal will be denied, my 
eligibility for financial aid may be terminated, and I may be reported to Student Judicial Affairs for Honor Code 
Violations. 
 
 
Student Signature:  _______________________________________ Date:  _______________________ 


