
5500 North St. Louis Avenue 
Chicago, Illinois 60625-4699 

Office of Student Affairs
Financial Aid Office 

(773) 442-5000
Fax:  (773) 442-5040

 
              
 

Northeastern  
Illinois  
University 

 
 
 

2011-2012 Low Income Document 
Parent____  Student____ 

  
Student's Name                                                                     NEIU ID# 
 
You have indicated an unusually low income for your family and/or yourself in 2010.  We must verify how you are able to 
live on this amount.  Please complete this form and return it to the Financial Aid Office.  ZERO expenses and resources 
are not acceptable. 

 
 Annual Living Expenses for 2010 

 
 

 
Parents Student/spouse  

Rent/Mortgage  
 
per month:              per year (x12): per month:              per year (x12):  

Utilities 
 
per month:              per year (x12): per month:              per year (x12):  

Food (Do not include Food Stamps)   
 
per month:              per year (x12): per month:              per year (x12):  

Transportation  
 
per month:              per year (x12): per month:              per year (x12):  

Other (Specify) 
 
per month:              per year (x12): per month:              per year (x12):  

 
 
   

A.  Total Expenses: 
 
per month:             per year (x12): per month:             per year (x12):

 
2010 ANNUAL INCOME AND RESOURCES 

 
 
 Parents 

 
Student/spouse  

Income earned from work.  (Provide W-2, recent pay stub or proof of earnings)       
 
  

Child support received for all children   
 
  

Alimony or separate maintenance   
 
  

Welfare benefits: AFDC/ADC or TANF  
 
  

Supplemental Security Income (SSI)  
 
  

Social Security benefits   
 
  

Veterans benefits--specify type  
 
  

Unemployment compensation   
 
  

Disability Benefits other than Social Security   
 
  

Pensions or retirements benefits   
 
  

Workers’ compensation   
 
  

Housing, food, or other living allowances for military, clergy, etc.               
 
  

Estimated Financial Aid received  
 
  

Loans___ gifts____ cash support___ received from?  
 
  

Other--specify type   
 
  

   B.  TOTAL INCOME 2010 (Greater than or equal to A) $  
 
$  

On the backside of this form, please explain how you and/or your family lived on little or no resources in 2010.    Include 
any information, which will help explain how you and/or your family met basic living expenses in 2010.   
 
I declare, under penalty of perjury, that the information on this form is true, complete and accurate to the best of my 
knowledge.  
 
Student’s Signature_______________________________________________Date__________________ 
 
Parent/Spouse Signature__________________________________________ Date__________________ 


