
  2010-11 LOW INCOME STATEMENT 
 

 
Student’s Name: _________________________________________________ UHV Student ID #: __________________ 
 
Phone:  (_____)__________________________________ Cell Phone:  (_____)________________________________ 
 Area code       Area Code 
The 2009 income you reported on the FAFSA appears to be unusually low. Please fill out the income worksheet below completely – 
leave no sections blank.  When completed, this worksheet should show how you were able to support yourself and/or your family for 
2009. If not complete, the form will be returned to you causing further delays in your verification process. 
 
INCOME: Please list all income received in 2009.    ANNUAL AMOUNTS 
 Be sure to provide ANNUAL AMOUNTS: (not monthly)    
         Student   Spouse/Parent 
 Earnings from all jobs     $__________________        $__________________ 

 Unemployment  compensation    $__________________        $__________________ 

 Withdrawals from savings accounts, retirement  $__________________        $__________________ 

 Sale of property, stocks, bonds, etc.    $__________________        $__________________ 

 Social Security benefits     $__________________        $__________________ 

 Welfare (TANF or AFDC)     $__________________        $__________________ 

 Child support received     $__________________        $__________________ 

 Alimony received      $__________________        $__________________ 

 Cash received from family or friends   $__________________        $__________________ 

 Housing, food, or other living allowances (military, clergy, etc.) $__________________        $__________________ 

 Veteran’s Benefits     $__________________        $__________________ 

 Support paid on your behalf (*Please explain below)  $__________________        $__________________ 
         
*Support paid on your behalf: (Examples of support to pay bills such as:  gasoline, clothing, transportation, etc.) 

 

       
 
 
                

Provide a detailed statement of how you were able to meet your housing, food, clothing, transportation and other living expenses.  

PLEASE DO NOT LEAVE THIS SECTION BLANK.  
 

 

 

 

 

__________________________________________________________________________________________________________________________ 
 
As certified by the signatures below, all the information provided by myself or others is true and complete to the best of my knowledge. I 
understand the Office of Financial Aid may request additional documentation to verify the above information. NOTE: If you are married, 
ou and your spousey  must sign this form.  

Student signature: _________________________________________________ Date: _____________________________________ 

 
Parent/Spouse signature: ___________________________________________ Date: _____________________________________ 

 
PRIVACY NOTICE 

State law requires that you be informed of the following: (1) with few exceptions, you are entitled on request to be informed about the information the 
University collects about you by use of this form; (2) under sections 552.021 and 552.023 of the Government Code, you are entitled to receive and review 
the information; and (3) under section 559.004 of the Government Code, you are entitled to have the University correct information about you that is 
incorrect. 

Office of Financial Aid     3007 N. Ben Wilson St.   Victoria, TX  77901 
Ph:  361-570-4133     Fax:  361-580-5555 


