
   

THE CATHOLIC UNIVERSITY OF AMERICA 
  FEDERAL VERIFICATION SUPPLEMENT 

PARENT(S) EXPENSE BREAKDOWN 
 
_______________________________          _________________________         ________________ 
STUDENT’S NAME                          STUDENT’S ID#                               Academic Year 
 
 
Complete both sections below fully and sign on reverse.  Please do  not leave any blanks.  Enter “0” if applicable. 
 
A.  Please estimate the total amount of your parent(s) prior calendar year expenses for the items listed below:   
 

  Tuition, fees, books, supplies     ______________per year 

   Rent/mortgage payments      ______________per year 

   Property taxes       ______________per year 

   Food        ______________per year 

   Utilities       ______________per year 

   Car payment and insurance     ______________per year 

   Gasoline       ______________per year 

   Personal expenses      ______________per year 

   Clothing       ______________per year 

   Medical expenses (not paid by insurance)    ______________per year 

   Other expenses – please itemize in section D   ______________per year 

Total   A._________________________per year 
 

B. Please list all your parent(s) sources of income from the prior year which were used to meet the expenses listed in 
section A: 

 
  Income from employment (wages, business/farm income)  ______________per year 

  Other taxed income (interest/dividend income, alimony,                ______________per year 

pensions, annuities, capital gains, etc.) 

  Unemployment compensation     ______________per year 

  Workers’ compensation      ______________per year 

  Social Security Benefits      ______________per year 

  Public assistance      ______________per year 

  Food stamps received      ______________per year 

  Child support       ______________per year 

  Cash support provided by others     ______________per year 

  In-kind benefits etc., room and board (dollar value)   ______________per year 

  Financial aid        ______________per year 

  Other untaxed income – itemize sources & amounts in section E     ______________per year  

 
Total      B.___________________per year 
 

If the total on line A is greater than line B, go to item C on the back of this form.                                                      (over) 
 



     

 
________________________________                       _________________________  
STUDENT’S NAME       STUDENT’S ID# 
 
C. It appears that your prior year expenses exceeded your prior year income.  Please provide a written explanation 

as to how your expenses were paid. 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
D. You have indicated other expenses.  Please itemize and list amounts below. 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
E. You have indicated other untaxed income.  Please itemize and list amounts below. 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
CERTIFICATION 
By signing this worksheet, I certify all the information on this form is true and complete.  If asked by an authorized official, I 
agree to give proof of the information that I have given on this form.  I realize that if I do not give proof when asked, the 
student may not receive aid. 
 
Student’s Signature_______________________________________________________ Date_________________ 

 

Parent’s/Stepparent’s Signature_____________________________________________ Date_________________ 

       (Spouse if student is married) 
 

Return to: 
The Catholic University of America 

Financial Aid Office 
006 McMahon Hall 
Michigan Avenue  

Washington, DC 20064 


