UNIVERSITY OF HARTFORD

2016-2017 Household Resources Worksheet

The income that you have listed on the 2016-2017 FAFSA form is considered very low by federal financial aid guidelines. We are required by
federal law to request additional data about your household finances so that we may understand your expenses and how your household is
meeting its financial obligations. This Worksheet must be submitted within two weeks of receipt of the request. Failure to submit these
documents could result in cancellation of your financial aid awards.

Instructions: Please complete below. Do not leave any sections blank; indicate N/A or ‘0’ if an item or box does not apply to you.

A. Student Information - Please provide only the student’s information for this section.

Name University ID#
Address Date of Birth
City State Zip Code Phone

B. Household Income /Resource Information - Based on the income you reported on your 2016-2017 FAFSA, we

need to ask for more detailed information about your sources of support during 2015. Carefully review the possible income sources
listed below and fill in the amount of assistance including zeros.

Amount Received

Source of Income Employer or Payer | Person Who Received the Income Monthly

Student’s Employment

Parent’s Employment

Child Support Received

Alimony Received

Unemployment Benefits

Social Security Benefits

Section 8 Assistance

Other Government Benefits

Cash or Gifts

Other Income

(such as veteran’s non-education benefits, or housing, food and other allowances paid to the military, clergy, and others, etc)

C. Household Expense Information - Please list in the table below the monthly household expenses incurred during
2015. Please note that your expenses below CANNOT be greater than the income and resources listed above. If they are, please
explain how you are meeting your monthly expenses.

Expense Average Monthly Amount Expense Average Monthly Amount
Rent/Mortgage Clothing
Utilities Transportation
Food/Groceries Health/Medical

If Rent/Mortgage expenses above are zero, or if there is anything not reflected in the tables above, please explain below:

D. CERTIFICATION AND SIGNATURE - By signing this worksheet, I (we) certify that all of the information reported

on this worksheet is complete and correct. If the student is a dependent, at least one parent must sign along with the student.
Warning: Ifyou purposely give false or misleading information on this form, you may be fined, be sentenced to jail, or both.

Student Signature Date

Parent Signature* Date
Required if a dependent student
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