
ST. CLAIR COUNTY COMMUNITY COLLEGE 
OFFICE OF FINANCIAL AID 

2010 -2011 Resources Form 
 
 
Name_________________________________________ Student No. (Soc.Sec.No)________________   
 
This form has been requested because income reported on the FAFSA was blank, zero or appears too low to have  
met basic living expenses for an individual or family. 
A.  STUDENT SECTION 

Are you (and your spouse) required to file a federal income tax return (1040)?      ڤ Yes        ڤ No 
If yes, please attach a copy of your 2009 IRS 1040(s). 
 

Use the chart below to report your 2009 expenses and all forms of income received in 2009 from friends, relatives and 
other resources that helped you pay these living expenses.   

2009 EXPENSES FOR: Cost Per Month WHO PAID FOR IT? 
(Work, Parents, Friends, FIA*) 

A) Housing (Rent/Mortgage) $  

B) Food $  

C) Other (clothing, medical, car) $  

D) Total 2009 living expenses 

per month. Add lines a+b+c  

$  

E) Multiply line d X 12   

F) Total 2009 living expenses 

per year 

$  

*If you received FIA, Social Security Benefits, or child support please provide documentation for those amounts. 
 
B. PARENT SECTION- For Dependent Students  

Are you (and your spouse) required to file a federal income tax return (1040)?    ڤ Yes      ڤ No  
If yes, please attach a copy of your 2009 IRS 1040(s).  
 

Use the chart below to report all 2009 expenses and forms of income received in 2009 from friends, relatives and other 
sources that helped you pay for your living expenses. 

2009 EXPENSES FOR: Cost Per Month WHO PAID FOR IT? 
(Work, Relatives, Friends, FIA*) 

A) Housing (Rent/Mortgage) $  

B) Food $  

C) Other (clothing, medical, car) $  

D) Total 2009 living expenses per 

month. Add lines a+b+c 

  

E) Multiply line d x 12   

F) Total 2008 living expenses  $  

• *If you received FIA, Social Security Benefits, or child support please provide documentation for those 
amounts. 

 
C.  Certification:  I (we) certify that the above information is true and accurate. 
 
__________________________________________________________  ________________________ 
Student Signature        Date 
 
__________________________________________________________  ________________________ 
Parent/Step-parent Signature (if student is dependent)    Date 
  

Financial Aid * 323 Erie Street, P.O. Box 5015 * Port Huron, MI 48061-5015 * 810.989.5530 
FAX: 810.989.5774* EMAIL:  financialaid@sc4.edu * WEB: www.sc4.edu 
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