
THIS INFORMATION MUST BE RETURNED TO  
THE FINANCIAL AID OFFICE 

 
SUMMER EARNINGS VERIFICATION FORM  

 
Student’s Name_____________________________________ (print) 
UM ID#___________________________________________ 
 
At the end of the summer we will require proof of your earnings, so be sure to keep 
the appropriate documentation. 
 
SUMMER ACTIVITY   
Provide the name and city of your employer.  If not yet employed, please state what  
prospects you have for summer employment.  You must complete this form even if you 
are receiving SFF funds.   
 
EMPLOYER NAME_____________________________________________________ 
CITY IN WHICH YOU ARE EMPLOYED___________________________________ 
 
SUMMER RESOURCES 
Number of weeks you anticipate working    ______________ 
  (Minimum of 10 weeks is expected) 
Gross WEEKLY pay      $_____________ 
 
ESTIMATED SUMMER EXPENSES  (12 weeks) typical for a single student* 
 
Rent and utilities: $___________   $2300.00 
 
Food:   $___________   $1200.00 
 
Personal: (clothing, $___________   $1500.00 
         entertainment) 
Transportation : $___________   $  850.00 
 
Medical insurance: $___________   ----------- 
 
Other: (specify) $____________________  ----------- 
 
TOTAL:  $___________   $5850.00 
 
 
*If you work longer than 12 weeks then you can include more than 12 weeks of 
expenses.     
 

 1



 
 
 
The Law School expects a minimum of $2900.00 savings from summer  
employment.  It is expected that most students will save considerably more.  
Certainly, those students who take low-paying jobs such as public interest 
work will be considered for a waiver or adjustment of the minimum 
expected savings.  Those students earning higher salaries will be expected to 
keep their expenses to a minimum in order to save as much as possible.  We 
will not adjust expenses for those categories in which much more is spent 
than standard without an acceptable explanation.  
 
 
COMMENTS
 
Please use the space below to bring to our attention anything you feel will be 
valuable for us to know in calculating your expenses.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SIGNED_________________________________DATE____________ 
PRINTED NAME ____________________________ 
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