
   

   

 

 

 

  
 

   

 

 

        

 
  

       

       

       

       

       

       

       

       

 
 

 
      

  

Driver Education Low/No Income 
Subsidy Program 

Household Income Survey 

You may qualify for at $75 driver education class scholarship if your household income falls at or below the 
limits on this chart. Please complete and return this form to RCCDriverEd@roguecc.edu. 

Student Name: ___________________________________________________________________________ 

ELIGIBILITY: Figure out your total household income. Then look at the income chart below. Find your 
household size.  If your total household income is equal to or less than the amount listed for your household 
size, check the box. 

Income Chart 

Check 
box that 
applies 

Household Size 

How Often Payment is Received 

Annual Monthly 
Twice 

Per 
Month 

Every 
Two 

Weeks 
Weekly 

☐ 1 23,606 1,968 984 908 454 

☐ 2 31,894 2,658 1,329 1,227 614 

☐ 3 40,182 3,349 1,675 1,546 773 

☐ 4 48,470 4,040 2,020 1,865 933 

☐ 5 56,758 4,730 2,365 2,183 1,092 

☐ 6 65,046 5,421 2,711 2,502 1,251 

☐ 7 73,334 6,112 3,056 2,821 1,411 

☐ 8 81,622 6,802 3,401 3,140 1,570 

☐ 
For each additional 

household 
member 8,288 691 346 319 160 

☐ Household does not qualify

HOUSEHOLD is defined as all persons, including parents, children, grandparents, and all people related or 
unrelated who live in your home and share living expenses. If you are applying for a household with a 
foster child, you may include the foster child in the total household size. 

HOUSEHOLD INCOME is considered to be any taxable income each household member received before 
taxes. This includes wages, social security, pension, unemployment, welfare, child support, alimony, and 
any other cash income. If including a foster child as part of the household, you must also include the foster 
child’s personal income.  Do not count foster payments as income. 

SIGNATURE: I certify (promise) that all information on this application is true and that all income is 
reported. I understand that the school will get state funds based on the information I give. 

Signature: Print Name: Date: 

Phone:  Email: 

Address: City: State: Zip: 

mailto:RCCDriverEd@roguecc.edu
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