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STUDENT FINANCIAL ASSISTANCE LOYOLA

UNIVERSITY CHICA

6525 North Sheridan Road

Sullivan Center Room 190

Chicago, lllinois 60626

Phone: 773.508.7704 Fax: 773.508.3397

Scan completed form and E-mail to finaidforms@Iluc.edu
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Preparing people 1o lead extraordinary lives

2009-2010 STUDENT/SPOUSE DOCUMENTATION OF SUPPORT

Student Name: Loyola ID:
(Please print) (Your 11-digit Loyola ID number begins 0000.)

You reported either a $0 dollar amount or a very low income for 2008 on the Free Application for Federal Student Aid
(FAFSA). In order to complete the processing of your financial aid, we need to document how you/your spouse paid for food
and other living expenses.

Directions: Please indicate the source, annual dollar amount and type of support you/your spouse received between January 1,
2008 and December 31, 2008. Support includes cash paid to you, as well as bills paid for you, food or other items purchased for
you, or living space provided free of charge. Indicate N/A if an item does not apply.

Relatives $

Amount of Support per year Type of Support
Relatives $

Amount of Support per year Type of Support
Friends $

Amount of Support per year Type of Support
Friends $

Amount of Support per year Type of Support
Other $

Amount of Support per year Type of Support
Other $

Amount of Support per year Type of Support

Total Support
Received

Certification Statement:

All of the information provided by me or any other person on this form is accurate and complete to the best of my knowledge. If
requested, we agree to give proof of the information we have provided on this form. Proof may include court documents,
canceled checks, etc. Failure to provide the requested information will result in the loss of financial aid eligibility.

Student’s Signature Date

Spouse’s Signature (if applicable) Date
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