PAFS-124
COMMONWEALTH OF KENTUCKY
N

(R. 5/01)
Cabinet for Families and Children


Department for Community Based Services


STUDENT INCOME VERIFICATION FORM
To_








Date




Case Name _______________________________


Student Name ________________________________


Case Number _____________________________


Student SSN_________________________________


The information requested below is needed to determine eligibility and/or level of program benefits.  Thank you for your cooperation in completing the form.  

I, the undersigned, being an applicant/recipient of benefits administered by the Department for Community Based Services (DCBS) do hereby authorize the exchange of information between DCBS and the Financial Aid Office (FAO) at the above named school.  This information will be used to determine my eligibility for the benefits administered by DCBS and my eligibility for financial aid at the above named school.  I also understand that if any of the amounts listed below for tuition and mandatory fees are LESS than what I have actually been billed, I must provide verification of that amount in order to receive the deduction for the higher amount.

Student Signature ______________


_____________________________  Date ___________________________



COMPLETED BY STUDENT FINANCIAL AID OFFICE

(For detailed information on how to complete entries on this form, please see instructions on the back.)

1. ENROLLMENT STATUS


[   ]Yes [   ]No
Does this student reside on campus and possess a meal ticket?  


[   ]Yes [   ]No
Is a High School Diploma/GED required prior to enrollment in the school and/or the curricula for this student?


[   ]Yes [   ]No
Is the student participating in a Federal, State or institutionally funded Work Study Program?




If Yes:  Hours worked per semester _________________   Hourly wage $ _______________________


[   ]Yes [   ]No
Is the Work Study Program Federally financed under Title IV of the Higher Education Act or Title XIII of the Tribal 




Development Student Assistance Act?


[   ]Yes [   ]No
Is the student enrolled at least half time?

2.
TUITION $_____________ for the period covering Mo._______________ Yr.________  to  Mo._______________ Yr.________

3.
EDUCATIONAL ASSISTANCE PAYMENTS (loans, grants, scholarships, etc.)

Type of

Financial Aid
(1)
(2)
(3)
(4)
(5)








Amount of Financial Aid
$
$
$
$
$

Period Covered
to
to
to
to
to

Funded by Title IV or XIII
Yes   [   ]

 No    [   ]
Yes   [   ]

 No    [   ]
Yes   [   ]

 No    [   ]
Yes   [   ]

 No    [   ]
Yes   [   ]

 No    [   ]


List the total amount of Financial Aid designated/earmarked by the funding source to cover each item listed below and the period covered (M/Y).  If no amount is designated/earmarked, then list the average costs (student expense budget) for each item and period covered (M/Y).

Origination/Ins.

Fees
Books/School

Supplies
Travel
Child

Care
Housing/Food
Misc.

Expenses

$

(desig.)
$

(desig.)
$

(desig.)
$

(desig.)
$

(desig.)
$

(desig.)

$

(Exp. Budget)
$

(Exp. Budget)
$

(Exp. Budget)
$

(Exp. Budget)
$

(Exp. Budget)
$

(Exp. Budget)


To
To
To
To
To
To

4. CHANGES IN ENROLLMENT STATUS


Student withdrew from school ______________/_____________/______________.


Student status changed from _______________________ to _______________________ beginning ________/________/________.


__________________________________________________________________________________________________________


(Signature of School Representative Completing Form)     

(Title)


(Date)             (Telephone Number)

5. PLEASE RETURN FORM TO:


DCBS Worker __________________________________________
Address
__________________________________________


Telephone Number    (________)___________________________
__________________________________________
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IF YOU BELIEVE YOU HAVE BEEN DISCRIMINATED AGAINST BECAUSE OF YOUR RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN OR DISABILITY, YOU MAY FILE A COMPLAINT WITH THE OFFICE OF PROGRAM SUPPORT.  THE PHONE NUMBER IS (502) 564-3106 AND THE ADDRESS IS 275 EAST MAIN STREET, 4W-D, FRANKFORT, KENTUCKY 40621.

TO FILE A COMPLAINT OF DISCRIMINATION WITH THE USDA, WRITE THE USDA, DIRECTOR, OFFICE OF CIVIL RIGHTS, ROOM 326-W, WHITTEN BUILDING, 14TH AND INDEPENDENCE AVENUE, SW, WASHINGTON, DC  20250-9410 OR CALL (202) 720-5964 (VOICE AND TDD).  USDA IS AN EQUAL OPPORTUNITY PROVIDER AND EMPLOYER.

IF YOU HAVE COMPLAINTS ABOUT YOUR FOOD STAMP CASE, YOU CAN CALL THE OMBUDSMAN'S OFFICE AT 1-800-372-2973.  TTY IS AVAILABLE AT 1-800-627-4702.

TO THE FINANCIAL AID OFFICE
The following instructions are provided in order to help you understand and complete this form.

1. Enrollment Status.  If the student has not pre-registered or is not enrolled in the school at the time you get the form, answer "No" to the question "Is the student enrolled at least half-time?", and return the form to the student.  Explain to the student that the form cannot be completed until they have officially enrolled in the school. 

If the student is enrolled at least half-time, answer "Yes" or "No" to the remaining questions concerning enrollment status.

If the student lives on campus and has a meal ticket, answer "Y" to the question "Does this student reside on campus and have a meal ticket?" then stop.  If no, then answer the remaining questions.  

If a high school diploma or GED is required for admission, answer "Yes" to the question "Is a Diploma/GED required prior to enrollment in the school and/or the curricula for this student?".  If not required, answer "No".

If the student is participating in a work study program, Federally, State or institutionally funded, answer "Yes" to the question "Is the student participating in a Work Study Program?", indicate the hours worked and hourly wage per semester or its equivalent.

If the student is participating, and the work study is Federally funded, then answer "Yes" to the question "Is the Work Study Program Federally funded under Title IV-C of the Higher Education Act?"

2.
Tuition.  List the total amount of tuition and indicate the period of time the tuition is covering.  Specify if semester or its equivalent.

3.
Educational Assistance Payments.  Under each column list the type, amount, the period the financial aid will cover and if it is funded under Title IV of the Higher Education Act or Title XIII of the Tribal Development Student Assistance Act.  List the total amount of financial aid designated/earmarked by the funding source to cover any of the items listed.  If no amount has been designated/earmarked by the funding source, then for that expense, list the average cost of the expense (student expense budget), for the student to attend the institution.

Additionally, if the student has been approved for financial aid, but the aid was for a prior school semester or its equivalent, indicate the type, amount, and the period the financial aid covered.  Indicate the student expense budget for that period.

4.
Changes in Enrollment Status.  While completing form PAFS-124, if you notice any student information which has changed, indicate the information which has changed.

5.
Signature of School Representative Completing Form.  The person who completes this form must sign their name, provide their job title, telephone number and date form was completed.

6.
Please Return Form To.  This will be completed by the Department for Community Based Services (DCBS) worker.  If you are mailing the form for the student, you should address it to the DCBS worker.  Additionally, if you have any questions concerning how to complete this form, contact the DCBS worker listed.  

