FINANCIAL AID AND SCHOLARSHIPS
UNIVERSITY of CALIFORNIA - IRVINE

Return this form to:

Office of Financial Aid and Scholarships Phone: 949-824-8262
102 Aldrich Hall Fax: 949-824-4876
Irvine, CA 92697-2825 www.ofas.uci.edu

2016-17 Family Budget Report — Dependent Student (12 Months)

(To be completed by parents)
Name UCI ID Number

Please list all the resources your family received in 2015. Be sure to include all wages, SNAP, child support,
unemployment benefits, social security benefits, SSI and/or any cash received and attach proof of income.

Description of Income and Resources Monthly Yearly

Wages for First Parent $ $
Wages for Second Parent $ $
Housing Assistance (e.g., HUD) $ $
Social Security, SNAP, Other Federal Assistance Program $ $
Savings drawn $ $
Cash support from friends or relatives $ $
Unemployment $ $
Worker’s Compensation/Disability Benefits $ $
Other (specify) $ $
Other (specify) $ $
TOTAL $ $

In-Kind Support: For example, friends or relatives provided you with food, allowed you to live with them rent-free or
provided you free transportation. (NOTE: This is not the same as housing and other allowances received as compensation
for a job.)

Please provide an explanation below of how you are able to meet all of your household expenses through a
combination of either the sources of income listed above and/or in-kind support.

By signing this worksheet, we certify that all the information reported to qualify for federal student aid is complete and
correct.

Parent Name (print):  Last First Middle Signature Date

Parent’s Contact Number

The State of California requires that you be told the following: Federal student loans are available to most students regardless of income and provide a
range of repayment options including income-based repayment plans and loan forgiveness benefits, which other education loans are not required to
provide.
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