
ANY DELAY IN RESPONDING OR RETURNING THIS FORM MAY RESULT IN A LOSS OF FINANCIAL AID! 

Protect your privacy and send this safely from your salemstate.edu email account to ours: 

navcenter@salemstate.edu 

or fax this form to:  978.542.6876 

Questions? Call us at 1-978-542-8000. 

2026-27 Income Expense Worksheet --- Status: Dependent 

Student Name: ____________________________________     Student ID# ____________ 

You are receiving this form because the income and resources reported on your 2026-27 Free 
Application for Federal Student Aid (FAFSA) appears to be insufficient for supporting the reported 
household size. Completing this form will clarify how you are able to meet basic needs, such as housing, 
food, and utility bills. 

PLEASE DO NOT LEAVE ANY ANSWERS BLANK:
PARENT INCOME-2024 PARENT EXPENSES-2024 

Earnings from Work $ Rent or Mortgage $ 
Unemployment Benefits $ Utilities $ 
AFDC $ Food $ 
General Relief $ Clothing $ 
SNAP Benefits $ Transportation $ 
Social Security $ Personal $ 
Veterans’ Benefits $ Other Expenses 
Rental Subsidy $ $ 
Child Support $ $ 
Other Income (specify source) $ $ 

Total Income 
Total may not be zero $ 

Total Expenses
Total may not be zero  $ 

If rent or mortgage expense is zero explain: 

IMPORTANT: 
• If your parents’ total income and resources are less than the expenses listed above, please provide

a legible explanation of how they paid those expenses.

• If the items listed above do not clarify your parents’ circumstances, please provide a legible
explanation of their living situation.

With my signature, I certify that all information reported here is complete and correct to the best of my 
knowledge. 

Student Signature: ____________________________________________       Date: ________________ 

Parent Signature: _____________________________________________       Date: ________________ 
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