
BEAUFORT COUNTY COMMUNITY COLLEGE 
FINANCIAL AID OFFICE 

 
P.O. Box 1069 

Washington, NC 27889 
(252) 940-6222 

 

2012-2013 Low Income Verification Form 
________________________________________________________________________________ 

 

The income you reported on your 2012-2013 FAFSA appears to be unusually low. Please complete this form 
and provide information which explains how you and your parent(s) paid for living expenses in 2011.   
 

Student Name: ____________________________ BCCC ID# or SSN: ___________________ 
 

A. THIS SECTION MUST BE COMPLETED BY THE STUDENT AND PARENT (if student is Dependent) 
Did you receive subsidized low income housing such as HUD, Section 8, etc. in 2011?  � Yes  �  No 
Did you receive food stamps in 2011?  �  Yes  �  No 
Did you reside with parents, family members, friends, etc. in 2011?  �  Yes  �  No 
 

Note: If you are “Dependent” by Federal financial aid definitions, you must provide parent/stepparent information in the chart. 
 

Calendar Year 2011 Income 
 

Sources of Income for 2011 
 
 
Employer(s): specify by name below 

Monthly 
Income 

Number of 
Months 

Received 

Total Amount 
for 2011 

   
  $  $ 
  $  $ 
Unemployment compensation  $  $ 
Welfare (TANF/WIC) received $  $ 
Child Support received $  $ 
Social Security benefits received $  $ 
Cash given to you (not used to pay bills) $  $ 
Other (specify): $  $ 
  GRAND TOTAL $ 
 

B.  List annual benefits paid on your behalf in 2011 by someone other than yourself for the following: 
       Housing: $ ______________      Food: $ _______________     Transportation: $ ______________ 
       Utilities:  $ ______________                  Clothing: $ ____________     Miscellaneous: $ ______________ 
 

C. Comments: (any additional information you would like to provide) 
______________________________________________________________________________________________
______________________________________________________________________________________________ 
  
D. Certification: 
I hereby certify that all information contained in this document is true and complete.  I affirm that I have not 
knowingly provided any false statements or fraudulent documentation.  I understand that if I am found to have 
knowingly or intentionally given false or fraudulent statements and/or documentation, my eligibility for federal and 
state financial aid may be further verified and corrected as required. 
 
___________________________________  _______________________ 
Student Signature      Date 

 

___________________________________  _______________________ 
Parent Signature (Dependant Students Only)    Date 


