
The Community College of Baltimore County 
Catonsville – Dundalk – Essex 

Financial Aid Office 
 

Explanation of Low Income 
2007-2008 

 
 
Name: _______________________________________________________________ 
 
Social Security Number: ________________________________________________ 
 
You (and/or your parent) have reported an unusually low income for 2006.  You (and/or your 
parent) must show how living expenses were covered.  This would include any untaxed income, 
savings, or any of the other options listed below.  ZERO INCOME IS NOT ACCEPTABLE. 
 
Please provide the total amount for the year 2006, not the amount per month, in the 
appropriate column(s) listed below.  Return this form to the Financial Aid Office at the campus 
you will be attending as soon as possible. 
 
                     Student  Spouse  Parent   
 
Income earned from work   ____________       __________   ____________ 
   
AFDC/ADC     ____________       __________   ____________  
  
Social Security Benefits   ____________       __________   ____________  
 
Savings Accounts    ____________       __________   ____________  
 
Cash received or money paid on  ____________       __________   ____________  
your behalf 
 
Child Support received   ____________       __________   ____________ 
 
 
Other explanation:  ______________________________________________________________ 
 
 
 
 
 
 
 
 
______________________________________________________            _________________ 
Student’s Signature           Date 
 
______________________________________________________            _________________ 
Parent’s Signature (Dependent Student’s Only)    Date 


