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CoMMUNITY COLLEGE DISTRICT

2018-2019
Student Income Certification

Student Information:

Last Name First Name Student ID Number

Student’s Source of Income

List below any source of income received from January 1, 2016 through December 31, 2016. Source of
income include W-2 Wages, AFDC/TANF/CalWORKs, Supplemental Security Income, Social Security
Benefits and Military/Clergy Living allowances and other similar types of funding.

Student’s Source of Income Annual Amount January 1, 2016-December 31, 2016

Total Amount

If you claim to be self-supporting and your income was not sufficient to pay rent, food and other expenses,
explain how your household expenses were met: (you may attach a separate sheet if additional space is
needed.)

Certification and Signature

By signing below, | certify that all of the information reported is complete and correct.

Student Signature Date

Must show valid photo ID at the time of submission
Canada College (650) 306-3307, College of San Mateo (650) 574-6147, Skyline College (650) 738-4236

IMPORTANT — Please use black or blue ink if completing by hand. This document will be scanned into your financial aid file.
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