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Ute Mountain Learning Center 

420-B Sunset Boulevard, Towaoc, CO, 81334 
Grant-based compliance requirements 

 

Income Verification Form 
 
Some grants that fund our programs require us to determine students’ financial status (income, etc.) in 
order to justify support services or features paid by the grants.  
 
Please complete Part A as directed. It’s best if you provide us documentation of your most recent 
income pattern (paystub, recent income tax form, etc.). If your current income is $0, and has been for at 
least a (1) month prior to this date, please also complete Part B below. 
 
Part A: 
Current/last Employer ________________________________________ Phone_____________________ 

Position: _____________________________________________ PTE/FTE (weekly hours) ____________ 

Period of employment: from _________________________ to _________________________ 

Wage rate _$_______________/hr_ Estimated weekly take-home income: _______________________ 

 

Household size (number): ______________________ # of dependents (status): ___________________ 

Other income sources: _________________________________________________________________ 

 

Part B: 

How do you pay for your housing? ______________________________________________________ 

__________________________________________________________________________________ 

How do you pay for your clothing? ______________________________________________________ 

__________________________________________________________________________________ 

How do you pay for your transportation? _________________________________________________ 

__________________________________________________________________________________ 

 
SIGNATURE AND CONTACT INFORMATION:   I (the enrollee) hereby certify that all information on this 
form is true, complete, and correct.  I certify that all my income has been legally reported. I understand 
that UMUT receives and applies federal funds on my behalf based on the information I give.  I concede 
that grant officials may audit my disclosed information.  I understand that if I purposely give false 
information, I may lose benefits and be held liable for losses.   
 

Signature of enrollee or guardian ______________________________________________________    Date ______________ 

 

Verifying staff signature _____________________________________________________________    Date ______________ 


