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              2009-2010 LOW INCOME FORM 

        
 
 
 

 
Your verification form contained missing information. To prevent further delays, please complete the following and promptly 

submit this form to the Office of Scholarships and Financial Aid, 3800 Montrose Blvd., Houston, Texas 77006, or 
fax to 713-525-2142. 

 
STUDENT DATA  UST ID# 

  

  
Last Name                      First Name                  Middle Initial                          Social Security Number 

  

Address (include apartment number) City                              State                        Zip Code 

   

Date of Birth UST Email Address Phone Number (include area code) 

   
Please list and explain below the resources available to meet your living expenses in 2008. Resources include money earned through 
work, all financial aid received, low income housing assistance, personal loans, assistance from family members or any other 
available resource. Include dollar amounts in your explanation. *Dependent students must provide parent information.  
Income Resource  Student Amount Spouse Amount Mother/Stepmother 

Amount 
Father/Stepfather 
Amount 

Untaxed Employment     
Social Security Benefits     
Unemployment     
Disability     
     
Monetary assistance towards 
indebtedness 

    

     
Financial Aid     
     
Other     
(Optional) Personal Statement of In-Kind-Support: 

 
By signing this worksheet, I (we) certify that all the information reported on it is complete and correct. 

If the student is a dependent, at least one parent must sign. 
WARNING: If you purposely give false or misleading information you may be fined up to $20,000, sentenced to prison, or both. 

Student Signature: Date: 

Parent Signature: Date: 
 

3800 Montrose Blvd., Houston, Texas 77006 
713-525-2170    Fax 713-525-2142 

finaid@stthom.edu    
 

www.stthom.edu 
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