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2020-2021 Family Budget Worksheet

The income reported on your financial aid applications (i.e. CSS PROFILE, FAFSA, etc.) does not give our office a clear
picture of how your family met their expenses for the 2018 calendar year. Please complete this form so that we can
better evaluate your eligibility for financial aid.

Student Information

Student Name:

Student or Parent Signature:

Banner ID:

Date:

Income vs. EXpenseS — DO NOT LEAVE ANY FIELD BLANK

Family Income-2018

Monthly Amount

Family Expenses—2018

Monthly Amount

Parent 1 Income (gross amt.)

Rent or Mortgage

Parent 2 Income (gross amt.)

Food/Groceries

Student Income (gross amt.)

Transportation (gas, bus, etc.)

Net Business Income

Clothing

Social Security Benefits

Taxes (property)

Unemployment Benefits

Medical/Dental

Veteran's Benefits

Utilities (electric, water, heat)

Child Support Received

Child Support Paid

Alimony Received

Alimony Paid

Welfare (i.e. TANF)

Home/Cell Phone

Subsidized Housing

Car Payment

Food Stamps (SNAP)

Car Insurance

Cash from Family/Friends Other:
Draw from Savings/Investments Other:
Other: Other:

Total Monthly Income:
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Total Monthly Expenses:

h B R B PP PP P BB B R PB|P| P

Support Statement

difference in this box:

If your total monthly expenses exceed your total monthly income, please provide a detailed explanation for the
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