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Financial Aid Office 
2112 Cleveland Blvd, Box 39 

Caldwell, ID 83605 
Fax 208-459-5844 

finaid@collegeofidaho.edu 

Student Statement of Financial Resources 

Section A. Student Information 

Student Name: 

Date of Birth (DOB): 

Country of Citizenship: 

Student Marital Status: 

Section B. Parent Information 

Parent Marital Status: 

Parent 1 Name: 

Parent 2 Name: 

Section C. Household Size 

Include in the household size: 

• Yourself (the student), even if you don’t live with your parents.

• Your parents (if you are a dependent student), including a stepparent, if applicable.

• Your parents’ other children if (a) your parents provide more than half of their support, or

• Other people, if they now live with your parents, and your parents provide more than half of their support and

will continue to do so through the academic year.

Name of Family Member Relationship to Student 

Self 
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Section D. Student Income and Assets 

Provide amounts in U.S. dollars for the most recently completed calendar year. 

Student’s total income (USD): 

Cash, savings, and checking accounts 
(USD): 

Investments (stocks, bonds, etc.) 
(USD): 
Business and/or real estate net worth 
(excluding primary residence) (USD): 

Section E. Parent Income and Assets 

Provide amounts in U.S. dollars for the most recently completed calendar year. 

Parents’ total income (USD): 

Cash, savings, and checking accounts 
(USD): 
Investments (stocks, bonds, etc.) 
(USD): 
Business and/or real estate (excluding 
primary residence) (USD): 

Section F. Expected Support for Educational Expenses 

Type of Support Year 1 Year 2 Year 3 Year 4 
Student’s Vacation 
Earnings 
Relatives & Friends 

Your Government 

Agencies & Foundations 

Private Sponsor/Other 

Section G. Certification & Signatures 

 I certify that the information provided above is complete and accurate to the best of my knowledge. 

_________________________________ _______________________ 

Student’s Signature Date 

 I certify that the information provided above is complete and accurate to the best of my knowledge. 

_________________________________ ______________________ 

Parent’s Signature Date 

******************************************************************************************* 
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Reviewed by: _____________________________    Review Date: __________________________ 

Comments: 

____________________________________________________________________________ 
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