
 

 
 

2011-12 Income and Expense Form 
 
Student Name: _________________________________________________   NSHE Student ID: ____________________ 
 
Address: ___________________________________________________________________________________________ 
                No.            Street                                      Apt.                City                            State         Zip Code 
 
E-mail Address: __________________________________________________@__________________________________ 
 
Phone: ( _______ ) __________ - _________________     Cell Phone: ( _______ ) __________ - ___________________ 
 
 
In calendar year 2010, you lived (select one):    ___ With Parents/Relatives   ___Off Campus 
 
In the 2011-12 academic year, you will live:      ___ With Parents/Relatives  ___Off Campus 
 
Income Information - DO NOT LEAVE ANY LINE BLANK. 
Indicate your family’s income sources from 2010.  If you need more space, please attach a separate piece of paper.  
  

Income Source Student  Parent/Spouse 

 $ $ 
 $ $ 
 $ $ 

Money from family and/or friends $ $ 

Total Income in 2010 $ $ 
 
Expense Information - DO NOT LEAVE ANY LINE BLANK. 
Indicate your family’s expenses from 2010.   
 

Expense Type Student Parent/Spouse 

Rent/Mortgage $ $ 

Food $ $ 

Electricity/Natural Gas $ $ 

Water $ $ 

Phone (including cell) $ $ 

Automobile (maintenance, fuel, etc.) $ $ 

Medical/Dental $ $ 

Child Care $ $ 

All Other Expenses $ $ 

Total Expenses in 2010 $ $ 
 
 
 
 
 



 
 
 
 
Explanation of Deficit 
If a deficit exists between the Total Expenses in 2010 and the Total Income in 2010, please explain, in detail, how the 
family met these expenses.  Example: financial aid, private loans, help from family, credit cards—if credit cards, explain 
how the family met the minimum payments due each month.  
 
Failure to explain the deficit in detail will result in the form being returned, delays in processing, and the possible loss of 
financial aid. 
 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
I/we hereby certify all information reported on this form and any attachments hereto is true, complete, and accurate.   
 
False statements or misrepresentation will be cause for denial, reduction, withdrawal, and/or repayment of financial aid. 
 
________________________________________________  _ ________________________________ 
Student Signature        Date 
 
_________________________________________________   ________________________________ 
Parent/Spouse Signature (Parent signature is required for dependent students) Date 
 
 
Return to: NSC Financial Aid and Student Employment, 1125 Nevada State Drive, Henderson, NV 89002  by mail, fax (702-992-2151), or in person 
(Basic/Water II @ 311 S Water Street, Henderson, NV 89015) 
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