CALUMET COLLEGE OF SAINT JOSEPH OFFICE OF FINANCIAL AID
AFFIDAVIT OF SELF-SUPPORT

2010-2011 Academic Year

Name: SSN:

Part 1 — Explanation

Please explain how you (and/or your family) lived in 2009. Provide documentation for any types of assistance that you receive (i.e. WIC,
TANF, etc.)

List below any employers and any income earned from working.
Employer 2009 Amount

Part 2 — Sources of Income

Please indicate your average monthly expenses incurred in _2009__and the sources from which they were met.

Per Month Source of Payment

Rent or house payment
Electric bill
Gas hill

Water bill
Telephone bill
Baby-sitting
Groceries

Car payment
Car insurance
Medical/Dental
Personal

Other
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Part 3 - Certifications
1/We certify that the above information is true and complete to the best of my/our knowledge.
If asked, I/we agree to provide proof of the information given.

Student’s Signature Date

Parent’s Signature™ Date
*if you are a dependent student




