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Itemized Expense & Income Breakdown
January 2008 to December 2008

Student Name: Social Security Number:

Please complete, the following information required to complete the processing of your
financial aid.

1. Provide an itemization of your monthly expenses.

Expenses

Housing $ per month
Food $ per month
Utilities $ per month
Transportation $ per month
Child Care $ per month
Personal $ per month
Total for Month $

2. From what sources did you meet your monthly expenses from Jan08 - Dec08?

Yearly Source of Income:
Employment

Child Support

Non-taxable income

Public Aid

Social Security Benefits
Unemployment compensation
Veteran’s Benefits

Other (explain):
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Total for Year:

3. Please provide a detailed explanation of how you supported yourself on little or
no income. If you need more space please continue on the back of this page.
Do not leave this area blank.

Students Signature: Date:

Parents Signature: Date:




