
       2022-2023 Proof of Support Form 
                                   Arkansas Tech’s Title IV School Code:  001089 

                                       This form must be completed in blue or black ink and returned to the Arkansas Tech Financial Aid Office 
                   Brown Hall, Suite 206  105 West O Street  Russellville, AR  72801  479.968.0399  479.964.0857 (fax)  fa.help@atu.edu   

                                                                  Note:  All notifications of missing information, awards, and general information from the Financial Aid Office will be e-mailed to your OneTech account. 
Please print or type 
 

Student ID Number____________________ Date of Birth ______  ______  ______    E-mail Address:_____________________________________     
                                                                                                                                                                                        Month              Day                  Year 
 

Name ____________________________________________________________________________________ 
  Last    First    Middle

   
Maiden (if applicable) 

 

Mailing Address____________________________________  Your Phone Number____________________________ 

                 Street      
 
__________________________________________________  Note:  You may change your address at onetech.atu.edu.  
City                            State                 Zip Code 

 
*********************Please complete the following to provide proof of support.********************** 

 
 
 

I, __________________________ (student, spouse or parent), received support for the year 2020 in the amount of ***** 

 

 

$____________________ from the following source(s): If anyone in the household received untaxed Social Security benefits, or 

Supplemental Security Income (SSI) please attach a copy of the Federal 1099 form you received from the government. 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 
 
My signature below indicates that the information on this form is true and correct to the best of my knowledge. 
 
Signature ______________________________  Date ______________________________ 
 
 
 

****** See support chart listed below****** 
If the amount reported is less than the chart states, the larger amount will be counted as the household income. 

 
Persons in family/household Poverty Guideline Persons in family/household Poverty Guideline 
1 $12,760 5 $30,680 
2 $17,240 6 $35,160 
3 $21,720 7 $39,640 
4 $26,200 8 $44,120 

 


