[image: ]                              EXPENSES AND MEANS OF SUPPORT FOR 2025


Information is provided by: (check one) 

	Student
	
	
	Student’s Spouse
	
	
	Parent of Dependent Student
	



	Student’s Name:
	
	Student’s ID#:
	

	Spouse’s Name: (if applicable)
	

	Parent’s Name: (dependent student only)
	

	Number of dependent children in household:
	



 
By completing this document, I certify that neither parent has filed nor is required to file a 2025 income tax return, and all their income earned from work, other income, and resources for the 2025 tax year are listed below.

	TOTAL HOUSEHOLD EXPENSES


 Please complete the form below using your estimated total household expenses for 2025:			              
	Rent / Mortgage
	$

	Renter’s or Home Owner’s Insurance
	$

	Utilities
	$

	Groceries
	$

	Car Insurance
	$

	Car Payments
	$

	Car Expenses (i.e.  gas, oil, inspection, etc.)
	$

	Cell Phone / Home Phone
	$

	Medical Insurance
	$

	Medical / Dental Expenses
	$

	Clothing
	$

	Grooming / Personal Expenses
	$

	Child Care
	$

	Entertainment
	$

	Laundry / Dry Cleaning
	$

	Other:
	
	
	$

	TOTAL
	
	$


    
	RESOURCES



Must attach a signed copy of the student’s, spouse’s (if applicable), or parent(s) of dependent students 2025 tax returns and all W-2 Forms (or) a statement from employer verifying the amount earned.

State the total amount received in 2025 from the following sources: 
	Employment
	$

	Child Support received for all children:
	$

	Social Security Benefits for all members of household:
	$

	Supplemental Security Income (SSI) for all members of the household
	$

	Food Stamps for all members of the household:
	$

	Disability benefits:
	$

	Unemployment benefits:
	$

	Other:
	
	
	$




(Complete 2nd page  also)
	Do any members of your family receive CHIPS or Medicaid benefits?
	
	If yes, provide the names of the household members:

	
	
	

	

	Do you receive federal or state assistance (HUD) with your housing/utilities?
	

	If yes, please provide the monthly amount received:
	$
	Number of months in 2023 assistance was received?
	


    
Additional information that will help us understand how you met your living expenses in 2025. 
Example:  Does anyone assist you with any of your living expenses or provide you with cash? 

	If so, provide the name of the person:
	

	What is this person’s relationship to you?
	

	State the total amount of assistance received in 2025:
	$

	

	

	

	

	

	



I certify that the information provided on this form is complete and correct to the best of my knowledge. My signature below authorizes Howard Payne University officials to make any electronic corrections needed to the information reported on the Free Application for Federal Student Aid (FAFSA) as a result of the verification process.


	Student’s Name:
	
	Date:
	



Dependent Student only:  (please have parent sign below)


	Parent’s Name:
	
	Date:
	



Warning: If you purposely give false or misleading information on this worksheet, you may be fined, sentenced to jail, or both.


Return this form to:  Financial Aid Office, Howard Payne University, 1000 Fisk St., Brownwood, TX 76801
    financial-aid.hputx.edu       Ph. #325-649-8015       Fax # 325-649-8973
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