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Budget Report 
Dependent Students 2011 -2012  

 

 

     
 
 
 
 
 

Additional information is needed to calculate your family’s financial status.  Please complete this form and submit it to our 
office & if requested the Asset & Investment Form.    
 

A. Student Information 
 

____________________________________________________________________________________________________________________________ 

LAST NAME                                                                     FIRST NAME                                                       MI                                          STUDENT ID# 
 
B. Actual 2010 Expenses 

 
     
LIST AVERAGE MONTHLY EXPENSES PAID BY YOU AND YOUR PARENTS 
 
**Overestimating your expenses will not benefit your application for aid.   Simply  
list as best you can your average monthly expenses.  DO NOT LEAVE BLANKS. 
 
Residence payments (rent/mortgage)                        $___________________ 
Property taxes and insurance on residence                     $___________________ 
Utilities & telephone                                $___________________ 
Food                                                 $___________________ 
Clothing                                        $___________________ 
Laundry & cleaning                               $___________________ 
Unreimbursed medical & dental expenses                      $___________________ 
Child care                          $___________________ 
Car payment(s)                                              $___________________ 
Car insurance                                               $___________________ 
Car maintenance                                        $___________________ 
Child support / alimony                          $___________________ 
Other personal expenses (specify below)                         
_____________________________________________                   $___________________ 
 
TOTAL EXPENSES                      $___________________ 
  
  

STUDENT 
1. Did someone, a friend, relative or public agency pay for any of the above expenses? 

[  ] Yes   [  ] No 
2. Were you or your spouse living with someone, friend or relative, who was supporting you? 

[  ] Yes   [  ] No 
 
PARENTS 

1. Did someone, a friend, relative or public agency pay for any of the above expenses? 
[  ] Yes   [  ] No 

2. Were you or your family living with someone, friend or relative who was supporting you? 
[  ] Yes   [  ] No 

 
PARENT(S) 



If you incurred any debt to meet the above expenses, please itemize below and provide 
documentation. 

 
SOURCE OF MONEY    AMOUNT 

 
_____________________________________  _____________________________________ 

 
_____________________________________  _____________________________________ 
 
_____________________________________  _____________________________________ 
 
 
You must clarify in writing how you met your living expenses. If you have other real estate other 
than your primary residence, you` must provide a written statement detailing the value & debt 
of each property.  
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 
CERTIFICATION OF INFORMATION ON THIS FORM: 
 
I/We certify that all the information reported on this form and any attachments to it are true, 
complete and accurate.  I/WE UNDERSTAND THAT SUPPORTIVE DOCUMENTATION IS 
REQUIRED AND THAT FALSE STATEMENTS OR MISREPRESENTATION WILL BE CAUSE 
FOR DENIAL, REDUCTION, WITHDRAWAL AND/OR REPAYMENT OF FINANCIAL AID 
FUNDS. 
 
 
Signatures are required for all persons reporting income on this form. 
 
 
__________________________ ___________  __________________________ ___________ 
Student Signature  Date   Parent(s)s Signature  Date 
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