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STEP 1: ON THE FAFSA, YOU ANSWERED “YES” TO ONE OF THE FOLLOWING QUESTIONS, PLEASE
CHECK WHICH APPLIES:

I:l A. Do you have children who will receive more than half of their support from you between July 1, 2009 and June 30,
2010? (FAFSA Question 53)

I:l B. Do you have dependents (other than your children or spouse) who live with you and who receive more than half of
their support from you, now and through June30, 2010? (FAFSA Question 54)

OR

I:l C. I made an error on my FAFSA.
Yes, | corrected the error on my FAFSA.

|:| No, I did not correct the error on the FAFSA. You must now correct your FAFSA by
providing parental information at www. fafsa.ed.gov.

NOTE: If you checked questions “A” or “B”, proceed to steps 2, 3, and 4. If you checked question “C”, go to step 5.

STEP 2: CHECK WHICH APPLIES AND SUBMIT ALL THE DOCUMENTATION LISTED BELOW:

If you answer "yes” to question “A”, which pertains to FAFSA question 53, please submit the following documents:
A. Copies of birth certificate of your dependent child or children

B. Letter detailing how you provide more than half the support for dependent(s) listed on FAFSA

C. A copy of your 2008 federal income tax return with signatures or a recent pay stub, if you did not file in 2008

OR

I:l If you answer “yes” to question “B”, which pertains to FAFSA question 54, please submit the following documents:
A. Copies of legal documentation. EX: Adoption papers, Child Protection orders or a judicial ruling made in behalf of the individual you
are claiming
B.  Letter detailing how you provide more than half the support for dependent(s) listed on FAFSA
C. A signed copy of your 2008 federal income tax return with signatures or a recent pay stub, if you did not filed in 2008.
D. Attach any additional income of the individual you selected on the FAFSA but for whom you did not claimed an exemption on, if it applies
Ex: Individuals Tax Returns, Pensions and Social Security Benefits.

STEP 3: FAMILY INFORMATION:
A. List the people in your household. Include yourself, your spouse, and your children, if (a) you provide more than half
of their support or (b) the children would be required to provide parental information when applying for Federal
Student Aid. List any other people if they now live with you and you provide more than half of their support and will
continue to provide more than half of their support from July 1, 2009 through June 30, 2010.
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STEP 4: COMPLETE THE TABLES BELOW- (Please do not leave any section blank)

TABLE 1: MEANS OF SUPPORT

2008 2009 (estimate)

Work Income $ $ Name of employer:

Trust Fund Income $ $

Welfare Benefits $ $
Please circle all sources that apply: monetary gifts, interest

Value of Other Resources | $ S income, parental allowance, free rent, other:

Student Financial Aid S $ Pl.e'c.lse cuqle all types that apply : scholarships, loans, grants,
tuition assistance, other:

TABLE 2: ESTIMATE THE AVERAGE MONTHLY BUDGET FOR THE 2009 YEAR- (Please do not leave any section blank)

2008 2009 (estimate) 2008 2009 (estimate)
Rent/Mortgage | $ $ Car Insurance $ $
Utilities $ $ Health Insurance $ $
Telephone $ $ Other Expenses $ $
Car Payment $ $ TOTAL EXPENSES = $ $

STEP 5: SIGN THE CERTIFICATION STATEMENT

Your signature on this document confirms your acknowledgement of the following:
e  The information submitted for review is true and correct to the best of my knowledge.

Student Signature

I have read each section and have provided the required documentation.

Providing false information may result in reduced eligibility, repayment of aid, or both, in this year or next year.
Additional documentation may be required upon request.
Any correspondence will be e-mailed to your UTSA email account.

During peak processing times, there may be a four week processing time for the request.

Date

Phone ( )

PRIVACY NOTICE

With a few exceptions, you are entitled to be informed about the information U.T. San Antonio collects about you. Under Sections 552.021 and 552.023 of the Texas
Government Code, you are entitled to receive and review this information. Under Section 559.004 of the Texas Government Code, you are entitled to have U.T. San
Antonio correct information about you that is held by us and that is incorrect, in accordance with the procedures set forth in the University of Texas System Business
Procedures Memorandum 32. The information that U.T. San Antonio collects will be retained and maintained as required by Texas records retention laws (Section
441.180 et. seq. of the Texas Government code) and rules. Different types of information are kept for different periods of time.
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