
 
2023-2024 Independent Student Income Verification Worksheet 

 
    _________________________________________________                      ____________________________________ 

    Student Name                                               Student ID  
 

 
The 2023-2024 Free Application for Federal Student Aid (FAFSA) collects the students’ income information for January 

1, 2021 to December 31, 2021. You have reported an income that appears exceptionally low according to the U. S. 

Department of Education. Prior to disbursing financial aid, we are requesting you provide the information listed below.  

DIRECTIONS: Complete and submit this form to the RVC Financial Aid office. Attach any supporting documentation 

that shows the family’s ability to provide for food, shelter and clothing through the resources provided on the FAFSA.  

After reviewing this information you will receive a status of eligibility letter.  

NOTE: Submission of this form does not guarantee approval. Incomplete forms will be returned. 

                

THE INFORMATION PROVIDED BELOW MUST BE  

REPORTED IN ANNUAL AMOUNTS 

 
Complete the information indicated below for the time period January 1, 2021 to December 31, 2021. 

 

A. Income Information (Annual) 

Type of Income Student/Spouse Type of Income Student/Spouse 

Student Wages  $ TANF $ 

Spouse Wages  $ SNAP/Food Stamps $ 

SSI/Social Security $ Workman’s Comp $ 

Unemployment $ Housing Subsidy $ 

Child Support $ Other (include source) $ 

TOTAL INCOME FOR STUDENT / SPOUSE FOR 2021 = $ 

B. Expense Information (Annual) 

Type of Expense Student/Spouse Type of Expense Student/Spouse 

Rent or Mortgage $ Food $ 

Utilities $ Clothing $ 

Telephone $ Entertainment $ 

Transportation $ Other $ 

TOTAL EXPENSES FOR STUDENT / SPOUSE FOR 2021 = $ 

 

 

C. Are the amounts reported in Section A and B Annual?        YES          NO  

 

 

 

D. TOTAL Income from Section A:   ____________                                 

TOTAL Expenses from Section B:           - ____________ 

Subtract TOTAL Expenses from Income:          = ____________               

  

  
If NO return to 

section A & B, 

report Annual 

amounts 
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Rock Valley College does not discriminate on the basis of race, color, national origin, gender or disability. 
1-3-2023 

 

 

 

ATTENTION: Please complete section E if: 
 

 You report all $0’s for Section A and/or Section B 

AND/OR 

 The Final number in Section D is $0 or Less (negative figure) 

 

 

E. Above you reported all $0’s or that your expenses exceeded your income. Due to this reporting, the 

Financial Aid Office must obtain additional information to show how your family was supported in 2021. 

Please provide a detailed written statement below illustrating how your family supported itself. This may 

include support paid on your behalf or other non-monetary gifts that helped cover housing, food, 

transportation, etc. If money was paid to you or on your behalf you must provide the total amount for 

2021 and the source.  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
** You should be prepared to provide documentation for any resources listed on this form. ** 

 

 

 

CERTIFICATION AND SIGNATURE 

 

 
 

I certify that all of the information reported on this 

 

 

 

_________________________________________________  _________________________________ 

Student’s Signature (required)     Date 

 

_________________________________________________  _________________________________ 

Spouse’s Signature   (Optional)     Date 

 

 

I certify that all of the information reported on this worksheet is complete and correct. The student must sign this worksheet. WARNING: If you purposely 

give false or misleading information on this worksheet, you may be fined, sentenced to jail, or both. 
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