ENDICOTT

COLLEGE

Documentation of Income Worksheet 2020-21

Student Name Student ID#

The income that you and/or your family reported on your FAFSA form appears to be insufficient to have supported your household during 2018.
Please itemize your income and expenses below. We cannot continue to process your application for financial assistance until this form is com-
pleted and returned. Please attach any supporting documentation.

Monthly Living Expenses for 2018

Mortgage or Rent

Utilities
Food

Education/Tuition Payments

Transportation

Other (please specify)

Total Monthly Expenses
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Yearly Income for 2018

Income Earned from Work

Child Support Received for all Children

Alimony

AFDC or Public Assistance

Social Security Income

Veteran’s Benefits

Unemployment Compensation

Disability Benefits

Pension or Retirement Distributions

Worker's Compensation Benefits

Loans, gifts or cash support from
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Housing/Food or other Living Allowances (military, clergy, teachers)

A

Total Yearly Income

If your expenses are greater than your income, please explain how you paid for these expenses. If you do not have any rent or mortgage
payments, please explain your living arrangement.

I/We certify that all of the information reported above is complete and accurate.

Student Signature Date

Parent Signature Date

Endicott College Office of Financial Aid
376 Hale Street, Beverly, MA 01915 | 978-232-2070 | 978-232-2085 (fax) | finaid@endicott.edu | endicott.edu/financialaid
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