EITC Fi ial Aid Offi
INCOME AND RESOURCE USED FOR Phone: (208) 524-3000

SUPPORT DURING 2006 Toll Free: 1-800-662-0261

E’ TC Fax: (208) 525-7026
Eastern ldaho finaid@eitc.edu
Technical College 1600 S. 25™ E. Idaho Falls, ldaho 83404

Student’s Name SSN
(Please Print)

Your Free Application for Federal Student Aid (FAFSA) information shows that you reported unusually low income for
the 2006 year. Please list below the income used to support you during 2006.

Number of People
Expense Monthly Amount Paid By Covered by Payment

Your Rent

Food

Your Utilities
(Electricity, Heat, TV, Cable, Telephone)

Medical Expenses

Transportation

Clothing & Diapers

Daycare

Miscellaneous

Explanation (if applicable):

| CERTIFY THE ABOVE INFORMATION IS CORRECT.

Student’s Signature Date

Parent’s Signature Date

2/5/2008



	Student’s Name: 
	SSN: 
	Date: 
	Date_2: 
	Explanation if applicable: 
	Number of People Daycare: 
	Number of People Covered Rent: 
	Number of People Covered Food: 
	Number of People Covered Utilities: 
	Number of People Covered Medical Expenses: 
	Number of People Covered Transportation: 
	Number of People Clothing Diapers: 
	Number of People Miscellaneous: 
	Monthly Amount Your Rent: 
	Monthly Amount Food: 
	Monthly Amount Your Utilities: 
	Monthly Amount Medical Expenses: 
	Monthly Amount Transportation: 
	Monthly Amount Clothing & Diapers: 
	Monthly Amount Daycare: 
	Monthly Amount Miscellaneous: 
	Paid By Your Rent: 
	Paid By Food: 
	Paid By Your Utilities: 
	Paid By Medical Expenses: 
	Paid By Transportation: 
	Paid By Clothing & Diapers: 
	Paid By Daycare: 
	Paid By Miscellaneous: 


