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Patrick Henry Community College
Financial Aid Office

2013-2014 Statement of Support

Dependent Student

Student name:  ________________________________  EMPLID:  ___________________

Parent must complete this 2012 monthly expense chart for self and spouse (if married). Give the amount of your expenses listed, who paid them, and their relationship to you.
	Expenses
	Monthly Cost
	Paid By and Relationship to Student

	     Rent
	$
	

	     Utilities
	$
	

	      Food/Toiletries    
	$
	

	     Clothing     
	$
	

	     Medical/Insurance
	$
	

	     Cell Phone
	$
	

	     Car Payment
	$
	

	     Car Insurance
	$
	

	     Gas Money
	$
	

	     Other
	$
	

	     Other
	$
	


If parents were supported by money loaned to them, please submit a signed statement from the person providing the loan indicating the amount of the loan, expected payments, and payoff date.
All of the information reported on this form is true and correct to the best of my knowledge.  I understand that any false information given may result in an overpayment on my behalf of which I will be responsible for repaying.
Student Signature:  _____________________________________  Date:  __________________

Parent Signature:  ______________________________________  Date:  __________________

