
Walden University_________________________________________________________ 
2008-2009 Low Income Statement   Independent 
 
 
Name____________________________________   ID Number____________________________ 
 
Social Security Number _____________________    Phone number________________________  
 
The income which you reported on the 2008-09 FAFSA appears to be unusually low. Please complete this form and 
provide information which explains how you paid your living expenses in 2007. Use actual dollar amounts received, 
including cash support or bills paid on your behalf (or for your dependents) by another person or agency in 2007. 
This includes gifts of money, payments for your housing, food, transportation, medical and personal expenses. Be 
sure to list the specific source of income used to pay the expense. 
 
****If not completed correctly, this form will be returned to you causing further delays in your verification 
process (ex: submitting all zeros). ***** 
 
Check here if you received subsidized low-income housing such as HUD, Section 8, etc.  
Check here if you received food stamps.  
Check here if you live with a family member or friend. 
  

Income Source  2007 Annual Amounts Student 2007 Annual Amounts Spouse 

Earnings from all jobs $ $ 
Unemployment compensation $ $ 
Withdrawals from savings account, 
retirement 

$ $ 

Sale of property, stock, bonds etc... $ $ 
Social Security benefits $ $ 
Welfare (TANF), AFDC, Soc. Serv. $ $ 
Child Support Received $ $ 
Alimony Received $ $ 
Financial Aid Living Expenses $ $ 
Cash given to you (not to pay bills) $ $ 
 
Benefits paid on your behalf: (Ex: bills, gasoline, clothing, transportation, etc.)  Include annual dollar amount for each. 
____________________________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
Please provide any additional information that would assist us in determining how your living expenses were paid. 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
 
 

 
 

 
 
Signature_______________________________________                Date__________________________________ 

 
Office of Financial Aid 

650 South Exeter Street, Baltimore, MD 21202 
(800) 925-3368 Fax (410) 843-6211 

You must sign this form certifying that the information you provided is true. 
Misrepresentation of facts in connection with this form may be sufficient cause, in and of 
itself, for cancellation or repayment of financial aid whenever discovered. 
 


