IOWA WESTERN COMMUNITY COLLEGE
OFFICE OF FINANCIAL AID

SELF-SUPPORTING STATEMENT FOR A DEPENDENT STUDENT
2010-2011

YOU ARE FILING FOR FINANCIAL AID AS A DEPENDENT STUDENT AND HAVE INDICATED THAT YOUR PARENTS HAD
EITHER NO SOURCE OF INCOME OR HAD INCOME LESS THAN $6,000 IN 2009.

STUDENT’S NAME: DATE OF BIRTH:

STUDENT ID NUMBER OR LAST 4 DIGITS OF SOCIAL SECURITY NUMBER:

In 2009, what were your family’s monthly expenses for each of the following and how were those
financial obligations met?

Type of Average Monthly Funding Source(s)* and Number of Months
Expense Amount

Housing (rent, | S

mortgage

payments, etc)

Utilities (gas S
and electric
bills)

Food S

Other Expenses (please explain):

$

*If monthly bills were being paid by a friend or relative, the value of these must be reported as untaxed
income for financial aid purposes. Please indicate the monthly amount of this assistance and the number
of months in 2009 that this assistance was received.

| hereby certify that all of the information provided is true and accurate.

Student’s Signature Date

Parent’s Signature Date

Office of Financial Aid ® 2700 College Road * Council Bluffs IA ¢ 51503-1057
phone: 800.432.5852 or 712.325.3277 fax: 712.388.6803 email: FinancialAid@iwcc.edu




