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2012-2013 Student Zero/Low Income Authentication Form - Dependent

The income you reported on your Free Application for Federal Student Aid (FAFSA) appears to be low relative to the minimum living
standard for your household size. Please complete this form and submit it to the Financial Aid Office so that we may verify how your
2011 living expenses were met. Once we receive this completed form we will continue to process your financial aid award.

Student Name

Permanent
Address

Student ID #

Work Phone:

Home/Cell Phone:

Complete the following section for you, your spouse, and any dependents, and your parents if you are a dependent student.

answer for EACH space. Do not leave any space blank. Use “0” if an item does not apply to you.

Be sure to give an

Student 2011 Expenses Parent(s) Student 2011 Income Parent(s)
$ Housing/Rent/Mortgage $ $ Income from Work $
; ; . e
$ Food/Household Items $ $ Child Support $
; L . iy o saron |
$ Car Insurance $ $ Veteran Benefits $
$ Gas/Auto Maintenance $ $ Unemployment Compensation $
$ Public Transportation $ $ Disability Benefits $
$ Medical/Dental $ $ Welfare Benefits/Food Stamps $
$ Health Insurance $ $ Pensions or Retirement Benefits $
$ Childcare $ $ Worker’s Compensation $
$ Clothing $ $ from iy, church, iy, etc | $
$ Recreation/Entertainment $ $ Mone"yv?r?édcggtzgl:rezﬁrclg![li‘otrc])ward $
$ Other (specify): $ $ Other (specify): $
$0.00 2011 TOTAL EXPENSES | $0.00 $0.00 2011 TOTAL INCOME $0.00

In addition to the information provided above, please provide a detailed explanation of how you were able to meet the minimum living
standards for your household size in 2011.




By signing this worksheet, I/We certify under penalty of perjury, that all information reported on this form is complete and correct to
the best of our knowledge. At least one parent must sign. Warning: If you purposely give false or misleading information on this
form, you may be fined, sentenced to jail or both.

Student Signature Date

Parent Signature Date

Return to:
Financial Aid Office, Ohio Dominican University, 1216 Sunbury Road, Columbus, OH 43219 (614) 251-4778 FAX: (614) 253-3499
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