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     1910 University Drive     Fax: 208-426-1305 
     Boise, Idaho 83725-1315     FAQuest@boisestate.edu 

 
 

PARENT(S) INCOME AND RESOURCES  
USED FOR SUPPORT DURING 2009 

 
 

Student Name:__________________________  BSU ID: ______________  PARENT Phone #:____________ 
                                                                      (Please Print) 
 
Your son's/daughter's Free Application for Federal Student Aid (FAFSA) information shows that you reported unusually low 
income for the 2009 year.  Please list below the income used to support yourself and your family during 2009. 

 

Expenses Monthly Amount 
Source of Payment 

(Parent, child support, SSI, 
boyfriend, etc.) 

Number of People 
Covered by 

Payment 
Rent or Mortgage $   

Food $   

Utilities (electricity, heat, 
telephone, trash) $   

Cable TV $   

Medical Expenses $   

Transportation $   

Clothing & Diapers $   

Daycare $   

Toys & Misc. $   
 
NOTE: If you did not have any income or expenses in 2009, please write an explanation as to how you supported yourself 
and family for the year.   
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 
 
 

I certify the information provided above is true.  I understand if I use false information to establish eligibility for federal 
student aid, I could be subject to a fine, jail, or both. 

 
 

PARENT Signature: _______________________________________________________           Date: ________________________                                                                         
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