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2024-2025 Income & Expense Questionnaire 

Student Name:  CWID:    
 
The income you reported on your 2024-2025 FAFSA appears insufficient to support the number of people in 
your household.  
 
Please complete this form to clarify how your family was able to meet their 2022 expenses. (Attac h addi ti onal 
docume nt ati on if neede d)  
 

 
 
  

I certify 


	Student Name:  CWID:

