
    Office of Financial Aid 
  275 Mount Carmel Avenue 
 Hamden, CT  06518-1908 
 Telephone: 203-582-3405 

               Fax: 203-582-4062 
              E-mail: lawfinaid@qu.edu 

                                                  www.quinnipiac.edu/law/financialaid 
Office Location:  North Haven Campus SLE-113 

                                   

Income and Expense Statement 2020-2021 
Student’s Name:  ________________________________________  
Student ID #:         _________________________________________________________________ 

2018 Expenses                                                     2018 Income 
Tuition $   Money from Parents $   

Fees $   Money from Savings $   

Books / Supplies $   Work Study $   

Rent / Housing $   Other Work $   

Board / Meals $   Scholarships $   

Phone / Utilities $   Grants $   

Clothing $   Loans $   

Laundry / Dry Cleaning $   Pension $   

Transportation $   Social Security $   
(Carfare, Gas, Parking)    
   Child Support $   

Medical / Dental $   Unemployment $   

Recreation $   Veterans Admin. $   

Personal Expenses $   AFDC / ADC / TANF $   

Savings $   Other Public Benefits $   

Child Care $   Workers Compensation $   

Credit Card Debt $   Spouse’s Wages $   

   Interest / Dividends $   

Other $   *Other Income / Support $   
(Explain on Back)       (Explain on Back) 

**Total Expenses $   **Total Income $   

 
Required Signature(s):  
 
__   __      
Student           Date 
 
*  Other Income / Support includes any living expenses paid by another party on your behalf.  This would include any 
of the Expenses above attributable to your livelihood.  
 ** Total Expenses and Total Income should be equal. 

mailto:lawfinaid@quinnipiac.edu
http://www.quinnipiac.edu/law/financialaid


Explanation:          
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