
MIDDLESEX COMMUNITY COLLEGE 
FINANCIAL AID OFFICE 

 
2009-2010 VERIFICATION OF LIVING CIRCUMSTANCES 

DEPENDENT STUDENT 
 

Student Name: ______________________________________________ SSN: __________/________/___________ 
 
The 2008 income your parent(s) reported on the 2009-2010 Free Application for Federal Student Aid (FAFSA) appears to be 
insufficient to support the household.  
 
1.  Did your parent(s) live with someone who provided them with free room and board in 2008?  Yes     No 
 If yes, with whom did they live? ______________________________ 
 If yes, is this arrangement continuing for 2009/2010?     Yes      No 
 
2.  Did your parent(s) live in another country in 2008?      Yes      No 
 If yes, when did they arrive in the United States? ____________________(month/year) 
 
Please itemize your parent(s) monthly income and expenses below for the 2008 calendar year. 
 

Living Expenses Monthly Amount 
for 2008 

 Income, Benefits, and 
Resources 

Monthly Amount for 2008 

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

$  Housing Subsidy $ 

Personal (clothing, misc. expenses, etc.) $  Fuel Assistance $ 
Child Care $  Cash Support $ 
Medical $  Social Security $ 
Other  (specify) $  Child Support $ 
 $  Alimony $ 
 $  Other (specify) $ 
TOTAL $  TOTAL $ 
 
3.  If expenses are higher than income, please explain how you met your expenses. 
 ___________________________________________________________________________________________ 
 ___________________________________________________________________________________________ 
 
4. Of the expenses listed above, if any of the bills were in your parent(s)’ name but paid by someone else, please list  below:   
 ___________________________________________________________________________________________ 
 ___________________________________________________________________________________________ 
 
5. What is your parent(s) 2009 monthly income? _________________   Source of 2009 income______________ 
 
6.  On the back of this form provide any additional detailed comments to explain your parent(s) living circumstances.  
 
We certify that the information provided above is complete and correct. We understand that the information on this form may 
require further follow up from the Financial Aid Office. 
 
Student Signature: __________________________________________________ Date:_____________________ 
 
Parent Signature: ___________________________________________________ Date:_____________________ 
 

Financial Aid Office 
Middlesex Community College 

591 Springs Road, Bedford, MA 01730 
or 

33 Kearney Square, Lowell, MA 01852 
♦Office hours M-F, 8:30am - 5:00pm♦ 

(781)280-3650 or (978) 656-3242 
financialaid@middlesex.mass.edu 

mailto:financialaid@qcc.mass.edu
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