
 
 

Financial Aid Office 
Quinsigamond Community College 

2010-2011 Verification of Living Circumstances 
 

Complete this form regarding information for the:    Parent  Student  
 
Student’s Name: _________________________________________ College ID or SSN:_________________  

 

The 2009 income that you reported on the 2010-2011 Free Application for Federal Student Aid (FAFSA) appears to be 
insufficient to support your household.  Please itemize your monthly income and expenses below for the 2009 calendar 
year and your best estimates for the 2010-2011 academic year so that we can understand how you are able to meet your 
expenses on the income you reported.  If you were required to provide parent information on the FAFSA, please provide 
your parent’s information below. 
 

Living Expenses Monthly Amount 
for 2009 

Monthly Amount 
for 2010/2011 
(7/1/10-6/30/11) 

Income, Benefits, 
and Resources 

Monthly Amount 
for 2009 

Monthly Amount 
for 2010/2011 
(7/1/10-6/30/11) 

Rent/Mortgage $ $ Wages $ $ 
Utilities $ $ Welfare Benefit $ $ 
Food $ $ Food Stamps $ $ 
Transportation 
(car payment, insurance, 
gas, bus fare) 

 
$ 

 
$ 

Housing 
Subsidy 

 
$ 

 
$ 

Personal (clothing, 
misc expenses, etc) 

$ $  
Cash support 

 
$ 

 
$ 

Child Care $ $ Social Security $ $ 
Medical $ $ Child Support $ $ 
Other (specify) $ $ Alimony $ $ 
 $ $ Other (specify) $ $ 
 $ $  $ $ 
TOTALS $ $ TOTALS $ $ 
 

1. Did you live with someone who provided you with free room and board in 2009?     Yes       No 
 If yes, who did you live with? _________________________________________________________________ 
 If yes, is this arrangement continuing for 2010/2011?     Yes  No 
 

2. Did you live in another country in 2009?     Yes       No 
If yes, when did you arrive in the United States? _________________ (month/year) What was your total income 
(in U.S. dollars) that you earned in your country in 2009?  __________________ 

 

3. If expenses are higher than income, explain on the back of this form how you met your expenses. 
 

4. Provide any additional detailed comments to explain your living circumstances on the back of this form.  
 

I/we certify that the above information about my/our income and expenses is complete and correct. I/we understand that 
the information on this form may require further follow up from the Financial Aid Office. 
 

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 

mailto:financialaid@qcc.mass.edu
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