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______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 

Statement of Support 
2022-2023 

Student ID: ______________ Student Name: ______________________________________________ 

The Office of Financial Aid is requesting that you submit a statement of support because the income reported on your 
FAFSA for 2020 was unusually low. 

If you are an independent student, you must explain how you supported yourself (and dependents) during 2020. If you 
are a dependent student, your parent must complete this form and explain how they supported the household during 
2020. Use the space below to explain. You may use the back of this form or a separate sheet of paper if more space is 
necessary. 

Please list the dollar amount contributed to the following categories FOR THE ENTIRE YEAR OF 2020 in the 
appropriate column. Do not leave blanks, use zeros and N/A’s if it does not apply to you. 

Expenses Amount I Paid out-of-pocket 
(annual) 

Amount Paid on my Behalf/ 
Include Source (annual) 

Mortgage/ Rent Payment 
Transportation Costs (Gas, Car 
Loan, Insurance, etc.) 
Utilities (Electric, Gas, Water, etc.) 
Phone/Cable/Internet 
Child Care 
Education 
Medical/Dental 
Groceries 

If you receive any of the following, please mark the corresponding box: 

       TANF       WIC   Food Stamps  Free/Reduced Lunch for Dependents  Subsidized Housing 

If you received any of the following for anyone in the household please indicate the total amount for 2020: 
Untaxed Income Total Received 

Child Support 
Workman’s Compensation 
Social Security 
Cash 
Other (Please Specify): _________________________ 

By signing this worksheet, we certify that all the information reported is complete and correct.  We understand that purposely giving 
false or misleading information may result in fines and/or jail terms. 

__________________________________________ ________________________________________  
Student Signature/ Date             Parent Signature/ Date 

1 Avenue of the Arts  Newport News, VA 23606 
Phone: (757) 594-7170      Fax: (757) 594-7113      Email: finaid@cnu.edu  Website: http://cnu.edu/financialaid/ 

http://cnu.edu/financialaid
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