
 

Household Support Worksheet 

Student Name _____________________________________ Student ID # ______________________ 

The income you reported on the Free Application for Federal Student Aid (FAFSA) appears to be too low 
to support the number of people listed in your home.  To claim individuals in your household you must 
provide more that 50% of their support.  Please complete the worksheet to document how you support 
the people you claimed on your FAFSA. 

Are you currently employed?  Yes ______ No _______ 

What is your current year income? ________________  
       Attach Documentation from Employer such as: Letter from Employer or Most Recent Pay Stub 
    

Please list amounts per month 

Total Cost  

 
 
 

Amount 
You Paid  

Amount 
paid by 

someone 
else 

Amount 
paid by 

federal or 
state 

benefits 

Housing     
  

Utilities     
  

Property insurance     
  

Home repairs/maintenance     
  

Property tax     
  

Medical insurance     
  

Food     
  

Childcare     
  

Clothing     
  

Transportation     
  

Entertainment     
  

Total     
  

 

Calculations may determine that you are dependent for the purposes of financial aid if so, parental data 
may be required on the FAFSA.   

Student signature _______________________________________ Date __________________ 

https://indiana.sharepoint.com/sites/msteams_01e673-FAO/Shared Documents/FAO/forms/24 - 25 Forms/Verification/Household Support 
Worksheet LT 24 yrs old.docx 


	No: 
	Student ID: 
	Total CostHousing: 
	Amount You PaidHousing: 
	Amount paid by someone elseHousing: 
	Amount paid by federal or state benefitsHousing: 
	Total CostUtilities: 
	Amount You PaidUtilities: 
	Amount paid by someone elseUtilities: 
	Amount paid by federal or state benefitsUtilities: 
	Total CostProperty insurance: 
	Amount You PaidProperty insurance: 
	Amount paid by someone elseProperty insurance: 
	Amount paid by federal or state benefitsProperty insurance: 
	Total CostHome repairsmaintenance: 
	Amount You PaidHome repairsmaintenance: 
	Amount paid by someone elseHome repairsmaintenance: 
	Amount paid by federal or state benefitsHome repairsmaintenance: 
	Total CostProperty tax: 
	Amount You PaidProperty tax: 
	Amount paid by someone elseProperty tax: 
	Amount paid by federal or state benefitsProperty tax: 
	Total CostMedical insurance: 
	Amount You PaidMedical insurance: 
	Amount paid by someone elseMedical insurance: 
	Amount paid by federal or state benefitsMedical insurance: 
	Total CostFood: 
	Amount You PaidFood: 
	Amount paid by someone elseFood: 
	Amount paid by federal or state benefitsFood: 
	Total CostChildcare: 
	Amount You PaidChildcare: 
	Amount paid by someone elseChildcare: 
	Amount paid by federal or state benefitsChildcare: 
	Total CostClothing: 
	Amount You PaidClothing: 
	Amount paid by someone elseClothing: 
	Amount paid by federal or state benefitsClothing: 
	Total CostTransportation: 
	Amount You PaidTransportation: 
	Amount paid by someone elseTransportation: 
	Amount paid by federal or state benefitsTransportation: 
	Total CostEntertainment: 
	Amount You PaidEntertainment: 
	Amount paid by someone elseEntertainment: 
	Amount paid by federal or state benefitsEntertainment: 
	Total CostTotal: 
	Amount You PaidTotal: 
	Amount paid by someone elseTotal: 
	Amount paid by federal or state benefitsTotal: 
	Date: 
	Student Name: 
	Yes: 
	Income: 


