
 
 

Financial Aid Office  
Quinsigamond Community College 

2010-2011 Business/Farm Asset Statement 
 
 

Complete this form regarding information for the:    Parent   Student 
 

Section One:  
Student’s Name:____________________________________  College ID or SSN: ________________ 
 

Name of Business/Farm: ______________________________________________________________ 
 

Location of Business /Farm:____________________________________________________________ 
 

Type of Business/ Farm:   Sole Proprietor     Partnership     Corporation 
 

Describe principal product or service: ____________________________________________________ 
 

Your Percentage of Ownership: __________%          Number of Employees: _____________ 
 

Section Two: 
Please check here if your business/farm has less than 100 employees and if your family owns and controls more 
than 50% of the business.  Yes   No  If yes, please skip to Section Four. 
 
Please check here if your farm is a family farm that you (or your spouse and/or your parents) live on and 
operate.     Yes   No  If no, please skip to Section Four. 
 

Section Three: 
CURRENT ASSETS:      CURRENT INDEBTEDNESS: 
 

Cash    $__________   Accounts Payable $________ 
Accounts Receivable  $__________   Other current debts $________ 
Inventories   $__________   Mortgages on land and 
Other current assets  $__________   buildings. Do not include 
        home mortgage  $________ 
Land and Buildings  $__________   Debts secured by  

Equipment  $________ 
Machinery and Equipment $__________   Loans from partners $________ 
Other fixed assets  $__________   Other debts  $________ 
Loans to Partners/stockhl. $__________   Investments   $________ 
 

Total Assets:   $__________   Total Debts  $________ 
 
 

Section Four: 
I/we certify that the above information about my/our business/farm is complete and correct. 
 

Student’s Signature:___________________________________________ Date:________________ 
 

Parent’s/Spouse’s Signature: ____________________________________ Date:________________ 
 
 

Financial Aid Office 
Quinsigamond Community College 

670 West Boylston St.  Worcester, MA 01606 
Office hours M-F, 8:00 a.m. - 5:00 p.m. 

(508) 854-4261 
Fax: (508) 854-7432  

financialaid@qcc.mass.edu 
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