
                         TRIO Upward Bound Project Qualifying Statement 

 
CONFIDENTIAL FINANCIAL STATEMENT 

To be in compliance with Federal guidelines, you must report the Family Taxable Income for the most 
recent year.  For the 2019 tax year the taxable income is reported on line 11b of the form 1040.   
Do not leave this space blank. Report a taxable income, even if it is zero.  

Family Taxable Income for 2019 was: $     

 
Federal TRIO Programs Current-Year Low-Income Levels 
 

Size of Family Unit 48 Contiguous States, 
D.C., and Outlying Jurisdictions 

Alaska Hawaii 

1 $19,140 $23,925 $22,020 

2 $25,860 $32,325 $29,745 

3 $32,580 $40,725 $37,470 

4 $39,300  $49,125 $45,195 

5 $46,020 $57,525 $52,920 

6 $52,740 $65,925 $60,645 

7 $59,460 $74,325 $68,370 

8 $66,180 $82,725 $76,095 

For family units with more than eight members, add the following amount for each additional family member: $6,720 for the 48 
contiguous states, the District of Columbia and outlying jurisdictions; $8,400 for Alaska; and $7,725 for Hawaii. (Effective January 
15, 2020 until further notice) 

INCOME VERIFICATION 

I hereby certify, under penalty of perjury, that my family taxable income (circle one) DOES or DOES NOT 
exceed the levels listed above based on the size of my family unit.  I understand that my family unit includes 
myself, my spouse (if applicable) and my dependents.  If I am a ward of the court, my family unit includes only 
myself. 
 
DEGREE ATTAINMENT 
I also certify that neither parent/guardian of the applicant has a four-year (Baccalaureate) degree. 

(Circle one)  No Degree   Yes, at least one has a BA/BS degree 

I also understand that this is a federally funded program, and that this information is subject to review by 
Federal authorities if the Upward Bound project to which I have applied is audited, and I will be held 
responsible for the certification made by my signature.  I affirm that this information is true and accurate to the 
best of my knowledge. 

Printed name:  _______________________________________________________________________________________________________________        
  

________________________________________________________________________________________  ______________________ 
Parent/Guardian Signature        Date 

 


