
Financial Aid Office 
PO Box 967 
Roseburg, Oregon 97470 
(541) 440-4602 ) 

2006 INCOME CLARIFICATION FORM FOR THE 2007-2008 ACADEMIC YEAR 

Student’s Name: _______________________________    Student ID  Number: ________________________ 
 
       �    Complete with information for student �    Complete with information for parent(s) 

In reviewing your financial aid application we find you show an unusually low income for the number of people in your 
family.  It is necessary to provide the Financial Aid Office with an explanation of how you survived and managed to 
meet your 2006 living expenses.  Explain your living and working arrangements in 2006, (1/1/06-12/31/06):                                              
_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________                       

_________________________________________________________________________________________________________                       

Note: Free room and board or transportation provided by friends or family is considered a “resource” and the monetary value does 
not need to be reported for financial aid purposes.  However, in situations where the student’s monetary obligations (such as rent/
mortgage payments, car or insurance payments, medical, utilities, tuition, etc.) are paid by friends or family the value of these  
payments must be reported as “untaxed income”.  Parent(s) are not required to report these items. 

Provide an explanation for each item listed and the total dollar amount claimed for 2006. 
         

Rent: 
___Paid with earnings/benefits from                                                                                      Amount $____________________  
___Other, explain                                                                                                                   Amount $____________________   
                 
Food: 
      Paid with earnings/benefits from                                                                                       Amount $___________________                   
     Other, explain                                                                                                                     Amount $___________________     
               
Utilities: 
      Paid with earnings/benefits from                                                                                       Amount $___________________                  
      Other, explain                                                                                                                     Amount $___________________   
                 
Transportation: 
      Paid with earnings/benefits from                                                                                       Amount $___________________                    
     Other, explain                                                                                                                      Amount $___________________   
                 
Insurance: 
      Paid with earnings/benefits from                                                                                       Amount $___________________                    
      Other, explain                                                                                                                     Amount $___________________    
               
Medical: 
      Paid with earnings/benefits from                                                                                       Amount $___________________                    
      Other, explain                                                                                                                     Amount $___________________  
                   
Other (cash support and/or all items paid in your name that must be claimed, example: credit cards, etc...): 
      Paid with earnings/benefits from                                                                                        Amount $__________________                   
     Other, explain                                                                                                                     Amount $___________________                 

_________________________________________  ____________________________ 
Student’s Signature      Date 
___________________________________________ ____________________________ 
Parent’Signature (required if dependent)    Date 
              Rev 02/07 

 
UMPQUA COMMUNITY COLLEGE IS AN EQUAL OPPORTUNITY EDUCATOR AND EMPLOYER 


