
 
 
 
 
 
 
 
 

 
 

 

As of today, what is your (and spouse’s) total current balance of cash, 
savings, and checking accounts? Do not include student financial aid. 
 

As of today, what is the net worth of your (and spouse’s) investments, 
including real estate (not your home)? Net worth means current value 
minus debt. 
 

As of today, what is the net worth of your (and spouse’s) current 
businesses and/or investment farms? Do not include a farm that you 
live on and operate. 
 

 
As of today, what is your parents’ total current balance of cash, 
savings, and checking accounts?   
 

As of today, what is the net worth of your parents’ investments, 
including real estate (not your parents’ home)? Net worth means 
current value minus debt.  
 

As of today, what is the net worth of your parents’ current businesses 
and/or investment farms? Do not include a farm that your parents live 
on and operate. 
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Hinds Community College 
2009-2010 Simplified Needs Worksheet 

(Pell Grant, Loans, Work-study, and other Federal Funds) 

Please read carefully and answer all questions as it relates to you.  

______________________________________          _______________________ 
Last name                            First Name                             M.I.                                                           Social Security Number 

______________________________________          _______________________ 
Address (Include apt. no.)                                                                                                                  Date of birth 
 

______________________________________          _______________________ 
City                                                State                                            ZIP code                                   Phone number (include area code) 

 

By signing this worksheet, I (we) certify that all the information reported on this form is complete and correct. 
 

 
 
 
 

 ______________________________________________            _______________________________________________  
     Student                                                              Date                                              Spouse                                                            Date 

           
     _______________________________________________  

            Parent / Stepparent                                        Date   

 
WARNING: If you purposely give false or misleading 
information on this worksheet, you may be fined, be 
sentenced to prison, or both. 

Mail to: Office of Financial Aid 
P.O. Box 1100 

Raymond, MS 39154-1100 
  

Dependent Students only must complete the following: 

All Students must complete the following: 
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