
Survival Statement for 2017 -2018 
 
Student’s Name: ________________________ Social Security Number: _____________________ 
 
Please indicate who this survival statement is for (check one only) 
(   ) Student - if independent  (   ) Parent(s) – if student is dependent  
 
On your Free Application for Federal Student Aid (FAFSA), you either did not provide income information or you 
provided income information that seems unusually low. 
 
Using this form, please indicate how you provided for yourself (and your family if applicable); or if this form is for 
your parents, how they provided for the entire household.  If an agency or family/friend provided assistance for you 
or your parents, then please identify who is helping (or helped last year) and how much they are providing  (or 
provided last year) on a monthly basis.  In order to continue processing your award, you must explain how you 
and/or your parents were able to meet expenses for the 2015 calendar year.  Your award package for the 2017-18 
school year is determined using the 2015 financial data (January 2015 – December 2015). 

   
If you are a dependent student or an independent student and receiving cash benefits, then please indicate the 
amount of monthly assistance being received for the following items.  For example, if your friend or family member 
pays $600 in rent and there are three people living in the apartment, including you, then your share of the rent that 
is being paid on your behalf would $200 per month.  If you are a dependent student this information must pertain to 
your parent(s) household (some items may not apply and if any items are zero please indicate below). 
 
If this form is not completed properly it will cause a delay in the processing of your federal financial aid and 
additional information will be requested. 
 
      Monthly Amount:       List the source of this funding below: 
 
Rent/Mortgage   $ ______________   __________________________ 
 
Utilities    $ ______________   __________________________ 
 
Food    $ ______________   __________________________ 
 
Transportation (Auto)  $ ______________   __________________________ 
 
Household Items  $ ______________   __________________________ 
 
Other    $ ______________   __________________________ 
 
 Monthly Total  $ ______________    
 
 
________________________________________   _______________________________ 
Student’s Signature       Date 
 
Return this form to: Tuskegee University 
   Student Financial Services 
   1200 West Montgomery Road 
   Carnegie Hall, 2nd Floor 
   Tuskegee, AL  36088 
   Fax No. (334) 724-4227 


