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Independent

 Financial Support Verification 
ACADEMIC YEAR 2023-2024

SECTION 1. Student Information 
Name (first, middle initial, last) Birthdate (mm/dd/yyyy) Student ID 

SECTION 2. Student’s Source of Income 

You indicated that you either had very low income or did not file taxes in year 2021. We understand that you 
were still able to financially support yourself. Please indicate your source of income in 2021 by checking 
the appropriate box below: 

Social Security Income received was received in 2021 in the 
amount of $___________ (Documentation attached) 

Child Support was received in 2021 in the amount of $___________ 

*Other income received in 2021: Source 
was _______________________ 
Amount was $___________

*Please explain any “other” income listed above
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

SECTION 3. Certification
You must sign and date this certification section. By signing this form, I certify that all the information I have reported 
on this form to qualify for federal student aid is complete and correct.
Student signature (required) Date signed 

DIRECTIONS 
Additional information about your financial situation is necessary in order to make a fair and 
accurate assessment of your eligibility for various financial aid programs. Please complete 
this form to verify how you met your basic 2021 living expenses. Financial support normally 
comes from two sources – direct and indirect support. Taxable income, such as wages, is an 
example of direct support. Indirect support may be items provided at no or little cost. 

The University of Rhode Island is an equal opportunity employer committed to the principles of affirmative action

Send Completed Form To: 

University of Rhode Island 
Enrollment Services Green Hall 6 
Rhody Ram Way 
Kingston, RI 02881 USA 

Phone: (401) 874-9500 
Fax: (401) 874-2002 
Email: esmail@etal.uri.edu
Website: web.uri.edu/enrollment
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