Student Budget Form

Student Name:

Student ID #:

Income Source

Student Parent(s)/Spouse

Annual Income

Checking and Saving Accounts

Work-study

Scholarships

Grants

Loans

Other

Total Income

Expenses

Tuition

Fees

Books/Supplies

Rent/Housing

Gas/Electricity

Telephone

Internet access/Cable TV

Childcare

Auto/Gas

Auto Insurance

Auto payment

Public transportation

Parking

Groceries/Dining

Clothes

Laundry/Dry cleaning

Entertainment

Credit Card payments

Medical/Dental

Miscellaneous

Total Expenses

Total Income Minus Total Expenses =

$

Household size. Please include yourself (and if married,

What is the Household size?

your spouse); the number of children who will receive

more than half of their support from you (and if married,

your spouse). You may include other dependents living at

home or in college under the age of 24.




