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Bring this form to your local ESD District Office,  OR 

Vermont Department for Children and Families  
Economic Services Division  

 

 

Student Self Declaration of Financial Aid and Expenses 
 

For students applying for 3SquaresVT, Reach Up, PSE and/or Fuel benefits: Fill out the information below to the 
best of your knowledge.  If you are uncertain about your financial aid, contact your financial aid office. 

 

1. Please attach a copy of your billing or account statement which shows tuition amount and mandatory fees. 
 

2. Do you receive any financial aid?                       YES  ☐  NO  ☐ 

  If YES, please attach a copy of your financial aid offer letter. 
 

3. Does your financial aid include Work Study?                YES  ☐  NO  ☐ 

  If YES, please attach a copy of work study pay stubs or a letter from the school employer 
  confirming when your work study job will begin. 
 

4. Are you receiving any state-funded or private financial aid?      YES  ☐  NO  ☐ 
 

A. If YES (to #4), will you be refunded any financial aid 

after your student bill is paid?                       YES  ☐  NO  ☐ 
 

B. If YES (to A), how much is used for your basic living expenses: $              . 
 

• Examples of state-funded financial aid includes Vermont Incentive Grant, Vermont Part-Time Grant, 
Vermont Non-Degree Grant and other state-funded grants and loans. 

• Note: You do not need to report federal financial aid you receive or use for your expenses, such as Pell Grants, 
President’s Scholarships, SEOG, Federal Stafford Loans, federal Work Study or other federal financial aid. 
 

5. Do you have a Meal Plan designated to cover 2/3 or more 

of your meals?                                  YES  ☐  NO  ☐ 
 

If you have a meal plan, please attach a copy of your student bill for the meal plan. 
 

  Mail to: DCF – Economic Services Division  
Application and Document Processing Center 
280 State Drive 
Waterbury, VT 05671-1500 

 
                                                                        

Student’s First & Last Name                  Student’s Date of Birth    Last 4 Digits of SSN 
 
                                                                        

Head of Household First & Last Name (if not student)                         Last 4 Digits of SSN 
 
Name of School:                               Academic Year:                      
 

Enrollment Status: ☐ ½ time or more   ☐ Less than ½ time    Expected Graduation Date:               

 

By signing below, I certify that the information on this form is accurate to the best of my knowledge. 

 
Student’s Signature:                                         Date:                 

You can send in your documents from your computer, phone, or tablet online at:  
 

ahsuploader.vermont.gov    (follow the online instructions) 
 

This website is only for requested documents. Please do not use the website for 
questions or to share documents that were not requested. 


