
KIRTLAND COMMUNITY COLLEGE 

2011-2012 Income/In-kind Support Disclosure - Dependent 

 

 

Student Name:_____________________________________    Student ID#_______________ 

 
Your parents have indicated on your Free Application for Federal Student Aid (FAFSA) a very low or non-existent income.  

Please have your parents list their monthly 2010 income/resources below.  Include supporting documentation (i.e. child support, 

FIA, Social Security, etc.)  Do not leave blank items. 

 

 

            Parents Income/Resources                                      2010 Monthly Income/Resources 
                                                                                                                                                                     Please circle one 

 

Income from work – earning reported on W-2 forms                         $ _______________________________ Yr 

Income from work – not reported on a W-2 form                               $ _______________________________ Mo/Yr 

Unemployment Compensation                                                            $ _______________________________ Mo/Yr 

Rental Income from Properties                                                           $ _______________________________ Mo/Yr 

Subsidized Housing/MSHDA                                                             $ _______________________________ Mo/Yr 

FIA Cash Assistance                                                                           $ _______________________________ Mo/Yr 

Food Stamps                                                                                        $ _______________________________ Mo/Yr 

Child Support/Alimony                                                                       $ _______________________________ Mo/Yr 

Social Security/Supplemental Security (SSI) Benefits                       $ _______________________________ Mo/Yr 

Pension/Retirement                                                                             $ _______________________________ Mo/Yr 

Workman’s Compensation                                                                  $ _______________________________ Mo/Yr 

Military Allowances                                                                            $ _______________________________ Mo/Yr 

Disability                                                                                             $ _______________________________Mo/Yr 

Other Income/Resources:  Please explain: ___________________   $ _______________________________ Mo/Yr 

____________________________________________________ 

 
 

 

By signing this worksheet I certify that all sources of income and/or benefits have been 

disclosed. 

 

Parent Signature: ______________________________________  Date:______________ 

   

    

If another person provided your parent(s) with housing and/or food, etc., that person should 

disclose below the type and amount (or value) of support provided to the family in 2010.  
 
                                                                      Amount (or value) 

Rent/mortgage                                            $ _________________per month   X    __________months    

Food                                                           $ _________________per month   X    __________months  

Transportation                                            $ _________________per month    X    __________months 

Utilities                                                       $ _________________per month    X    __________months  

Medical care                                               $ _________________per month    X    __________months 

Clothing and/or other                                 $ _________________per month    X   __________months 
 

 

I certify that the information above is true and accurate to the best of my knowledge. 

Signature of Provider:_______________________________________ Date:______________ 

Relationship to Parent:_________________________________ 

          11-12inc discl Ind/02-11 AL 


