
 
Aurora University   Additional Resources FormAdditional Resources FormAdditional Resources FormAdditional Resources Form 

 

Office of Admission & Financial Aid 

347 So. Gladstone Ave., Aurora, IL  60506-4892 

Phone: 630-844-6190 or 800-742-5281 

FAX: 630-844-6191 

E-Mail:  finaid@aurora.edu 

Web site:  www.aurora.edu 

 

STUDENT NAME:___________________________________________________________ 

 

Student AU ID # :____________________________________________________________ 

 

On your FAFSA, you and/or your parent(s) indicated little or no income for the calendar year of 2008.   

All sections below must be completed or this form will be returned which may cause a delay in processing your financial aid.   

 

Section A 
Complete the appropriate column(s) identified below and report any sources of assistance received toward your living expenses during this 

time period. 

 My (our) living expenses for January - December, 2008 were met from the following sources: 

 

 Student/Spouse           Parent(s) 

 $__________ 1. Cash received from relatives/friends (enter total dollar value for 2008)   $__________ 

 $__________ 2. Money earned from employment (babysitting, odd jobs, etc. for 2008) not 

       reported on your 2008 tax return       $__________ 

 $__________ 3. Other sources of support (food stamps, housing, etc. for 2008) 

       Enter name of source_______________________________________   $__________ 

   4. Do you have bills in your name paid by others on your behalf? (for 2008)   

     _____Yes _____No 

  BILL IN NAME OF NAME OF BILL    AMT. PER MONTH 

  Student__   Parent__ _________________________________ _________________ 

  Student__   Parent__ _________________________________ _________________ 

  Student__   Parent__ _________________________________ _________________ 

 

Section B 
Explain where you live and how your housing, food, and other costs are met.  

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Section C 
I (WE) DECLARE, UNDER PENALTY OF PERJURY, THAT THE FOREGOING IS TRUE AND CORRECT. 

 

All Requested Signatures are Required 

 

_________________________________________  _________________________________________ 

Signature of Student     Signature of Person Providing Support & Relationship 

 

_________________________________________  _________________________________________ 

Signature of Spouse / Parent    Date 

 

              06/09 


