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Detailed Summary Of Expenses & Income      
      Year 
 

Student Name         Student ID #      
 
EXPENSES: Write your MONTHLY totals here 
 
Rent/Mortgage             $______________________ 
Utilities     ______________________ 
Food      ______________________ 
Daycare     ______________________ 
Personal Expenses    ______________________ 
Clothes     ______________________ 
Car Payment     ______________________ 
Car Insurance     ______________________ 
Car (gas/repairs)    ______________________ 
Loan/Credit card payments   ______________________ 
Other (identify and estimate)   ______________________ 
Total MONTHLYExpenses  =  $___________________ X 12 = Yearly Expenses $  ____________ 
 
INCOME:  Expected resources for the month 
 
Job               $______________ 
Parent’s financial assistance  ______________ 
Relative/Friend’s assistance      ______________ 
Money in Savings   ______________ 
Social Security   ______________ 
Food Stamp Value   ______________ 
Cash Welfare    ______________ 
Unemployment Compensation ______________ 
GI Benefits    ______________ 
Child Support    ______________ 
Spousal Support   ______________ 
Other (identify and estimate)  ______________ 
Total MONTHLY Income     =      $______________x 12 = YEARLY Income $ ____________ 
 
Total Financial Aid received for the calendar year  =                      $__________ 
 
Please explain below how you made ends meet for the above indicated year.   
DO NOT LEAVE THIS BLANK! 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

  
______________________________________    ______________________ 
  Student signature                    Date 


