
 
 
 
FINANCIAL AID OFFICE 
 

2008 Expense and Income Worksheet 
 
 
Student_______________________________ ECC Student ID # _______________ 
 
To be completed by Student______ Parent_______ Please complete this form to document how you 
supported yourself and if applicable, other people in your household in 2008.  Your household includes you, 
your spouse (if married), any children living in the home (and for whom you provide more than half support), 
any other legal dependents.  
 
If you are the student do you live with your parent(s)? Yes___________   No____________  
 
Section - Household Members 
 

Name Relationship to you 

  
  
  
  
  

 
Section II – Expense Information 
 
• In the chart below, provide your total 2008 expenses.  If you shared an expense, include only 

your portion of the expense.  
• Indicate if the responsibility for the expense was in your name by circling Y (yes) or N (no), as 

applicable. 
• If you lived with a friend, your name was not on the lease and you did not pay rent, write “0” in 

the expense column, circle N, and write “friend” in last column. 
 

 
 

 
 

2008 Expense

Was the lease, account, 
or bill in your name? 

(circle response) 

 
Who Paid the Expense or 

Provided It for You? 
Housing  Y        N  
Utilities  Y        N  
Food    
Car/Transportation 
(payment, insurance, gas, etc.) 

 Y        N  

Child Care  Y        N  
 



 

Section III - Income Information 
In the chart below, provide the amount and source of your 2008 income: 
 

 2008 Income Source 

Wages   
Untaxed Income                          
(SSI, SSDI, AFDC, TANF, Workers Comp) 

  

Money Received from Others   
Other Income   

 
Section IV - Comments: Use this section to provide additional information or explain your 
situation.______________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 

 
I certify that the information provided on this worksheet is correct and complete to the best of my 
knowledge.  
 
  
 
Student Signature _______________________________________    Date ________________ 

 

Parent Signature (if required) _______________________________   Date ________________ 

 

 

 

 

Please return completed form to the Financial Aid Office at the campus that you attend. 
 

 
 
City Campus 
121 Ellicott St. 
Buffalo, NY 14203 
(716) 851-1177 
(716) 270-2682 Fax 
 
 

North Campus 
6205 Main St. 
Williamsville, NY 14221 
(716) 851-1477 
(716) 270-2856 Fax 
 
www.ecc.edu  

South Campus 
S4041 Southwestern Blvd. 
Orchard Park, NY 14127 
(716) 851-1677 
(716) 270-4421 Fax 
 

 


