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2017-2018        

                                  SUPPORT TEST 
 

 

Student Name: _____________________________________________ OCU ID#: ___________________ 
 First            Last  

 

 

You have indicated that the person listed below lives in your household and that you (or your parents) 

provide more than half his/her financial support and will continue to provide it from July 1, 2017, 

through June 30, 2018: 
 

Person Supported (Name): _______________________________________ Date of Birth: _______________ 
                                                                           First                                      Last 
 

The Financial Aid Office must obtain a signed statement verifying this information.  Complete this support test 

for the person listed above: 

 

 

Funds Belonging to the Person Supported 
 
[1] Total funds belonging to the person supported, including income he/she received (taxable and 
nontaxable) and amounts borrowed during the year, plus the amount in his/her savings and other 
accounts at the beginning of the year. 

 
 
 
$____________ 

[2] Amount of line 1 used by that person for his/her support  $____________ 

[3] Amount of line 1 used by that person for other purposes  $____________ 

[4] Amount in that person’s savings and other accounts at the end of the year $____________ 

*(The total of lines 2, 3, and 4 should equal line 1.)  

Expenses for the Entire Household (where the person supported lived) 
 
[5] Lodging for entire year (Complete item a or b)  

 

     (a) Rent paid (annual amount) $____________ 

     (b) If not rented, show fair rental value of home (annual amount) 
     (If the person supported owned the home, also include this amount in line 19)  

 
$____________ 

[6] Food (annual amount) $____________ 

[7] Utilities (annual amount for heat, light, water, etc. not included in line 5a or 5b)  $____________ 

[8] Repairs (not included in line 5a or 5b)  $____________ 

[9] Other (Do not include expenses of maintaining home, such as mortgage interest, real estate 
taxes, and insurance)  

 
$____________ 

[10] Total household expenses (Add lines 5 through 9)  $____________ 

[11] Total number of persons who lived in household    ____________ 

Expenses for the Person Supported 
 
[12] Enter line 10 divided by line 11 

 
 
$____________ 

[13] Clothing (annual amount) $____________ 
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[14] Education (annual amount) $____________ 

[15] Medical, dental (annual amount) $____________ 

[16] Travel, recreation (annual amount) $____________ 

[17] Other (specify)  
$____________ 

[18] Total cost of support for the year (Add lines 12 through 17) 
 
Is line 18 more than $6000? 
 
Yes. Continue to Line 19  
No.   This person does NOT meet the support test. 

 
 
 
 
$____________ 

Was More Than Half Support Provided? 
 
[19] Enter line 2 (add line 5b if the person supported owned the home)  

 
 
 
$____________ 

[20] Amount others provided for the person's support. Include amounts provided by state, local, and 
other welfare societies or agencies. (Do not include any amounts included on line 1)  

 
$____________ 

[21] Amount provided for the person's support (line 18 minus lines 19 and 20)  $____________ 

[22] 50% of line 18  $____________ 

Is line 21 more than line 22? 
 
Yes. This person meets the support test.  
No.   This person does NOT meet the support test.  

□Attach proof that the person listed as a household member named above lives with you: 

 If the person is over 18 years old, provide a copy of Driver’s License, passport, or other 

government issued identification in their name at the same address as yours 

 If the person is a minor child, provide a copy of a school record or statement from a childcare 

provider confirming the household address. 
 

CERTIFICATION 

All of the information on this form is true and complete to the best of my knowledge and that the attached documents are 

true and accurate. If it appears the information in this document is inaccurate, you may be required to provide a 

statement and/or proof of the support paid. 
 

______________________________________________ ____________ 
Student Signature   Date  
 

__________________________________________________ _____________ 
Signature of person named above (If over 18 years of age) Date 

 
 

 

Return in person or by regular mail to: Student Financial Services, 2501 N. Blackwelder, Oklahoma City, OK  73106 

Or scan as an attachment to your official OCU Email and send to: finaid@okcu.edu or your counselor’s email 
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