
Office of Student Financial Services
200 Hawk Drive, New Paltz, NY 12561-2438
Ph: 845-257-3250 • Fax: 845-257-3568

S TAT E  U N I V E R S I T Y  O F  N E W  YO R K

10/2024

Name ____________________________________________  

The income you and/or your family reported on the FAFSA was unusually low. Please complete the items below to explain how 
you and/or your family were supported in 2023.

Please list itemized expenses for 2023:

2025-2026  
ITEMIZATION WORKSHEET

N
Student ID

Type of Expense Amount per Month X Number 
of Months

Annual Amount

Example: Rent $400.00   12 Months $4,800

Rent

Food

Utilities

Medical

Clothing/Personal

Tuition (Amount not paid by Financial Aid)

Other (Please specify)

Total Expenses For 2023

Return form to Student Financial Services, SUNY New Paltz.
*** Signed and completed forms should be emailed to: faodocuments@newpaltz.edu ***

Please list all sources of income (both taxable and non-taxable). *If you received financial support from (or had bills paid 
by) a family member or other individual, please include the amount below.

Resources Annual Amount

Total Resources For 2023

_____________________________________________________         _____________________
Student Signature Date      

_____________________________________________________         _____________________
Parent Signature Date      
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