
FINANCIAL AID & SCHOLARSHIPS 

UNUSUALLY LOW INCOME STATEMENT 

 
 

Name _________________________ SSN/Student ID ________________ 

 

 

Please submit the following information: 

 

Please provide a written statement below. 

 

 For independent students, indicate how you supported yourself in 

2008 with no income.  Please include estimated amounts that were 

paid on your behalf for bills, rent or utilities in the 2008 year. 

 For dependent students whose parent did not report any income for 

2008, indicate how your parent supported themselves in 2008.  Please 

include estimated amounts that were paid on their behalf. 

 Also indicate if you or your parent received untaxed Social Security  

benefits, welfare payments, Supplemental Security Income, 

Workforce Investment Act educational benefits or combat pay or 

other means of support. 

  

___________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

 

 

Student Signature _____________________________Date ____________ 

 

Parent Signature ______________________________Date ____________ 
                                            (Dependent Students only) 

 

 

If you have questions regarding this information, please contact the Sinclair 

Community College Call Center at (937) 512-3000. 


