
Piedmont University, Financial Aid Office, PO Box 10, Demorest GA  30535    phone: 706-776-0114   FAX 706-778-0708 

 

Piedmont University 
2021 - 2022 Zero/Low Income Verification Worksheet 

  

Student’s Name: ________________________________  Piedmont University ID Number:  ______________                                           
 

The Financial Aid Office is requesting that you complete this form due to reported zero or low income on the FAFSA. 

                                                                                                                                                                CIRCLE ONE 
 

1. Did student earn income from work in 2019?  YES NO  
2. Did student’s spouse (if applicable) earn income from work in 2019?  YES NO N/A 

3. Did parent(s) (if applicable) earn income from work in 2019?  YES NO N/A 

4. Did anyone in your household receive child support in 2019?  YES NO  

       If yes, what was the amount per month?_____________________     

5. Did anyone in your household receive social security benefits in 2019?  YES NO  

If yes, what was the amount per month?  ________________        _                                    

 

  
 

Please list your household expenses and the source of income below. If the amount is $0, you must explain in the last 
column. (Your monthly expenses should not exceed your monthly income.) 
 

 

Please describe your source(s) of income in 2019 in the space provided below.  This should explain how you met your 

2019 expenses with the unusually low 2019 income reported on the FASFA. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Certifications and Signatures:  By signing this worksheet, I (we) certify that all of the information to qualify for federal 

financial aid is complete and correct. I (we) understand that giving false or misleading information can result in a fine, jail 

sentence, or both.  

 

_______________________________  _____________         _________________________________  _______________ 
Student’s Signature                            Date          Parent Signature (Dependent Student)      Date 
  

Expenses for 2019 Monthly Amt Source of Payment Explanation of $0 amount 

Housing: (Includes rent or mortgage, insurance, 
upkeep, etc.) 

      

Utilities: (Includes electricity, phone, water, 
sewer, cable/satellite, cell phone, etc.) 

      

Food/Groceries:  (Includes all groceries and 
supplies.) 

      

Apparel:  (Includes clothing, shoes, etc.)       

Transportation: (Includes car payments, gas, 
maintenance, insurance, etc.) 

      

Miscellaneous:  (Includes all other monthly 
expenses such as: medical, daycare exp., etc.) 

      


