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2011
(January 2011 — December 2011)
SOURCES ANNUAL AMOUNT
Income earned from work by Student (attach W-2) $
Interest/Dividend Income earned (attach 1099) $
Social Security Benefits $
Temporary Aid for Needy Families (TANF) $
Alimony $
Child Support Received $
Veteran’s Benefits (other than educational benefits) $
Housing, food, and other living allowances for military, clergy, and others $
Food Stamps $
Disability Benefits $
Cash Support from others $
All Other Income not previously reported to the Financial Aid Office $
Please explain source:
TOTAL $

CERTIFICATION

| certify that all information reported on this form and any attachments and subsequent information provided to the Occidental College
Financial Aid Office is true, complete, and accurate to the best of my knowledge. | understand that false statements or
misrepresentations will be cause for denial, reduction, withdrawal, and/or repayment of financial aid.
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