__‘mu;_ 2010-2011 Financial Aid Office

RAI p: 800.289.6222 / 612.343.4485
NORTH CENTR. Statement of 2009 f 612.343.8067

Your life. Our mission. Parent’s Income finaid@northcentral.edu
Student’s Last Name First Name Middle Initial
Student’s ID Number (if known) Student’s Social Security Number Parent’s Phone Number

The income and assets you listed on the FAFSA appear to be insufficient to meet basic living expenses (housing, food, etc.). Please
itemize your expenses and resources for 2009 below (Expenses: whether or not you actually paid for it). Remember you must account for
each expense related to each member of the household claimed on the FAFSA.

¢ Every line should be filled in even if it is “0”. If you list "0" for an expense, you will need to explain it in the space
provided, or on the back of this form.

e [f your TOTAL ANNUAL EXPENSES are more than your TOTAL ANNUAL RESOURCES, you will need to give a detailed
explanation of how you met your expenses on the back of this form.

Annual Expenses for 2009 Total for 2009 Explanation of any “0’s”
Rent/Mortgage/Home Insurance Paid $
Utilities

Education Costs for 2009 (paid for by you)
Food (include dining out)

Clothing

Transportation (gas, repairs)

Car Payments (include car insurance)
Medical/Dental (not covered by insurance)
Recreation/Entertainment

Other (Specify)
Other (Specify)

| TOTAL EXPENSES FOR 2009 $ |
Annual Resources for 2009 Total for 2009
Father/Stepfather Wages (GROSS) $

Mother/Stepmother Wages (GROSS)

Net Income from Business/Farm

Cash Support from Others

Interest & Dividend Income

Welfare or TANF

Social Security

Disability Benefits

Value of Housing Allowance (clergy)

Other (Specify)

Other (Specify)
| TOTAL RESOURCES FOR 2009 $

By signing this form, | affirm that all information on this form and any attachments are complete and accurate to the best of my knowledge.
If requested, | agree to provide documentation to support the information | have provided on this form. | understand that any false
statements or misrepresentation may be cause for denial, reduction, withdrawal, and/or repayment of financial aid, and | may be subject to
a fine, imprisonment or both, under provisions of the United States Criminal Code.

Parent’s Signature Date

Return form to:
Financial Aid Office « North Central University « 910 Elliot Avenue * Minneapolis, MN 55404
Or Fax to: 612-343-8067



