University of Massachusetts Medical School ¢ Office of Financial Aid * 55 Lake Ave North S1-844 « Worcester, MA 01655
Phone: (508) 856-2265 « Fax: (508) 856-1899

2016 Parent Income and Expense Worksheet for 2018-19 Aid Applicants

Student’s Name: Student SSN

Phone #

Your parent’s income listed on your CSS Profile is unusually low. We are requesting additional data about your parent’s household finances so that we may understand their expenses and

how they are meeting their financial obligations.

Please indicate all expenses and resources for the household from January 2016 through December 2016 by writing in the amount that was paid or received each month in the categories
listed below. For any category in which there were no expenses or resources, please write “0.” Incomplete forms will not be accepted, and will be returned to applicant.

Other Income/Benefit: (Please describe)

Resources Amount (average per month) | Expenses Cost (average per month)
Income from Work $ Rent/Mortgage* $
Interest and Dividend Income $ Electric/Fuel Utilities $
Child Support $ Medical Insurance $
Alimony $ Car Insurance $
Social Security $ Car Payment $
Unemployment Compensation $ Food $
Savings $ Clothing $
Welfare Benefits $ Telephone $
Rent Subsidy $ Other:(ltemize Below)

$

$

Total Resources $ (per month)

Please provide an explanation if household expenses are greater than the
resources:

Total Expenses $ (per month)

*If rent or mortgage is zero, please explain:

Certification and Signature: | certify that the information provided above is true and complete to the best of my knowledge.

Parent Signature: Parent Name:

Date:

Parent Completing this form: O Mother O Father

Student Signature: Student Name:

I am the: Custodial Parent / Non-custodial Parent (circle one)

Date:
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