Priority Submission Deadlines
Financial Aid and Scholarships Summer 2020: April 10, 2020
Academic Year: June 12, 2020

2020-2021 STATEMENT OF EXPENSES AND RESOURCES- PARENT

Name: Last First UID#

Please itemize your yearly expenses and list all sources of income from January 1, 2018 to December 31, 2018. Do not include
ex-penses that relate to family businesses, rental property, or college costs for you or your children.

TYPES OF EXPENSES PER YEAR - Do not leave
blank. N/A if not applicable

Rent or mortgage payment

Utilities (gas, electricity, water, phone)

Insurance (include home, apartment, auto)

Food

Transportation (car payments, gas, repairs, public transit)

Medical/Dental (including insurance premiums)

Clothing
Child support paid
Other (specify):
TOTAL EXPENSES $0
TYPES OF RESOURCES PER YEAR - Do not leave

blank. N/A if not applicable

Gross Income from employment - Parent 1 (Father/Mother/Stepparent)

Gross Income from employment - Parent 2 (Father/Mother/Stepparent)

Interest and dividend income

Unemployment benefits

Worker’s Compensation and/or Disability benefits

Child support received

Living allowances paid to military, clergy and others

Veteran non-educational benefits

Foreign income

Social Security benefits

Temporary Assistance for Needy Families (TANF)

SNAP (formerly known as Food Stamps)/WIC/Subsidized Housing (see verification
checklist for additional information)

Home equity loan distributions, secured personal loans and credit card reliance

Other (specity):

TOTAL INCOME AND RESOURCES $0
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CERTIFICATION STATEMENT

I certify that all information reported on this form is complete and accurate. I understand that I may be required to provide additional
documentation. Purposely providing false or misleading information on this worksheet may result in an investigation by the Inspec-
tor General for Student Aid Fraud. I understand that certain awards (i.e. University Grant) are subject to availability of funds that

may not be available if the form is submitted late.

Student Signature* Date Parent Signature* Date
*Electronic signatures are NOT acceptable.

HOW TO SUBMIT

Online Fax:
Log on to MyUCLA>click on Finances Fax: 310-267-4143
and Jobs tab> under Financial Aid and Attn: UCLA Financial Aid and
Scholarships click>View all documents. Scholarships
Attach form as necessary.
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