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2016-2017 Income Explanation Form 
 
You have shown insufficient resources for basic living expenses on the FAFSA form. Please 
complete this form, sign and return to Mitchell College. 
 
This form is to be completed by    Parent    or    Student 
 
Parent's Name (if circled above)_____________________________________ 
Student’s Name: __________________________________________________ 
 
If you are living with someone who paid for your living expenses which are not in your name  (i.e. 
housing, food, utilities, insurance, etc.) please tell us and attach a notarized letter from this person: 

l. The name of this person___________________________________ 
2. Their relationship to you___________________________________  . 

INSTRUCTIONS: Fill in the annual income & annual expense amounts listed below. Also, include 
items that were not required to be reported on the FAFSA. 
 
2015 Annual Income: 

Income from Work- Reported on W-2s ______________________________________________ 
Income from Work- Not reported on W-2s ______________________________________________ 
Rental Income ______________________________________________ 
Welfare Benefits ______________________________________________ 
SNAP/Food Stamps ______________________________________________ 
Alimony ______________________________________________ 
Child Support Received ______________________________________________ 
Non-taxable Social Security Benefits  ______________________________________________ 
Unemployment ______________________________________________ 
Workers Compensation ______________________________________________ 
Bills in your name paid by someone else 
 

______________________________________________ 
______________________________________________ 

 
2015 Total Annual Income _____________________________________________ 
 
2015 Annual Expenses: 

Rent/ Mortgage Payment ______________________________________________ 
Utilities: Heat, Electric, Water ______________________________________________ 
Food ______________________________________________ 
Automobile: Fuel, Repairs & Insurance ______________________________________________ 
Medical/Dental: Services &Insurance ______________________________________________ 
Telephone/Cell Phone ______________________________________________ 
Personal Expenses ______________________________________________ 
Day Care ______________________________________________ 
Other Expenses: please list ______________________________________________ 
  
2015 Total Annual Expenses ______________________________________________ 
   
Signature____________________________________________    Date__________________________ 


